
Medical Mobilization and the War

NEWS FROM A FOREIGN BASE HOSPITAL
U. S. Army Base Hospital No. 3 (Harper, Detroit)

Major Angus McLean, director of Base Hospital No. 17,
Harper Hospital, Detroit, now United States Army Hospital
No. 3, writes from France : "We have a fine hospital here of
600 beds, and are enlarging it to a 1,200 bed hospital. The
hospital is located in the vicinity of the American troops.
There are about fifty American.patients here now. The fol¬
lowing is a list, of our staff as at present constituted : director,
Angus McLean; assistant directors, Majors P. M. Hickey,
H. N. Torrey, and George E. McKean ; Capts. L. G. Hirsch-
man, E. C. Cullen, Rolland Parmeter, W. D. Ford, Robert
Owen, James Breakey, John C. Dodds, William E. Spitzley,
A. Stirling, Alfred LaFerte, T. K. Gruber; Lieuts. Duncan
Campbell, E. J. O'Brien, Fred Buesser, C. B. Lockwood,  .  .
Larson,  .  . Belt, L. J. Cushman, H. Gregory ; dentists, Earl
Barklev and William T. Shannon."

PATRIOTIC PHYSICIANS OF MURPHYSBORO
Dr. Charles Molz of Murphysboro, 111., writes that Murphys-

boro is a city of 9,000 people, and that of the seventeen
physicians in the city, thirteen have taken the examination
for the Medical Reserve Corps. Of the remaining four, two
were too old, one a lady, and the other was physically dis¬
qualified. Of the thirteen physicians who applied, nine were
accepted and four were rejected. Six of the nine are now on
active duty.

UNITED STATES DENTAL SCHOOL
IN PHILADELPHIA

Announcement is made that the Surgeon-General has
ordered the establishment in Philadelphia of a school for
training in oral surgery and plastic reconstruction of the face
and jaws of men who have been maimed in the war. Twenty-
five or thirty recently appointed officers of the medical reserve
service will be detailed for didactic and laboratory study at
the institution. Dr. Wilmer Krusen, director of public health
and charities, has agreed to afford facilities in the dental
wards of the Philadelphia General Hospital for· clinical
demonstrations, and has offered his office in city hall for
meetings of the teaching board. Dr. Charles R. Turner, dean
of the Evans Institute of Dental Surgery, will have charge
of the organization of the teaching staff. He will be assisted
b

·

Dr. Herman Prinz of the institute in selecting the staff.
Lecturers and operators from other medical and dental schools
of Philadelphia, who are specialists in oral surgery, will
become members of the staff.

NEWS OF THE TRAINING CAMPS
At Fort Riley

The campaign for the sale of liberty bonds in the Medical
Officers' Training Camp at Fort Riley was a marked success.
Six hundred and eighty-seven medical officers subscribed for
a total of $95,000; the total for the camp was $213,000, an

average of ^73 per man. The total for the post was $6,000,000.

Equitation at Fort Benjamin Harrison
The real meaning for the concentration of energy in the

training camps for medical officers is beginning to come to
the surface. Physical conditioning has been in progress
from the first, and still continues. How necessary it is to
"be fit" is best evidenced by the test of endurance needed for
"equitation," for "periods in the trenches," for "gas mask
exercise," and for all the advanced military work now in
progress. Very few of the doctors before the training in
"setting up exercises" and the "fours right" and "fours left"
drills could have stood up under the fatiguing work of the
present.

At the medical officers' training camp at this post the
A. B. C.'s have been well learned, and the actual work needed
in campaign, as developed by the present war, is well under
way. Not the least of this is horsemanship.

You may wonder at this assertion, believing, as do many,
that cavalry no longer is needed. Even though cavalry is
not conspicuous at present, it still exists, and must have

medical officers attached to its units. Likewise, in the artil¬
lery, only the heavy type of gun is moved by motor. Most
of the guns are horse-drawn, and those artillerymen who do
not ride on the guns go horseback. Thus, here, too, the regi¬
mental surgeons must know how to ride. As a matter of
fact, all surgeons in the Army are classified as mounted
officers, and, therefore, must know the essentials of horse¬
back riding. Not only is it necessary for the medical officer
to be able to "stick on" an ordinary horse, but he must be
familiar with the art of the care of the horse, and blanketing,
saddling and bridling must be mastered.

The students on duty here have a most excellent advantage
in this connection. It happens that there are a goodly number
Of fair horses for our use, and, better still, both the instructor
and his assistant are expert horsemen. Hence, equitation,
a part of the course which all must take, finally becomes a
pleasure.

"You may think it is fun to teach civilian physicians to sit
and stick on horseback; it is not." That was the remark of
the assistant teacher in equitation when I asked him what
he thought of his job. An active cavalry officer for seven

years, but now a physician and medical officer, he felt the
responsibility that rested on him, yet his natural humor was
expressed when he remarked, "I cannot but think vividly of
Don Quixote and his Rosinante when I see the equitating
medicos."

All joking aside, here is what is actually being undertaken
and accomplished : Under the supervision and tutorship of
Major H. McC. Snyder, M. C, U. S. Army, himself a most
accomplished horseman, and his assistant, Lieut. V. C. von
Unruh, M. R. C, U. S. Army, who served as a cavalry officer
for seven years in one of the European armies, the doctors
are taken out for lessons in horseback riding from 1 to 5
o'clock every afternoon. At the picket line they find 130
horses standing, waiting in awe, and most assuredly in humor,
for of this horses possess an abundance. Here the doctors
are taught to fold the saddle blanket, to put it on the horse's
back, to put on the saddle, tighten the cinch, measure the
proper length of stirrups, and bridle their mounts. Next
comes the difficult task of mounting, which feat must be
mastered before the ride begins. Mounting inside the picket
line is forbidden, and the horses must be "led out" to the line
that forms for the start of the ride. When at last, after many
trials and tribulations, with fractious horses loath to leave
their feed boxes, the embryo cowboys are in line, the critical
eyes of teacher and assistant inspect the squad. Here a
blanket is put on wrong side out. "Unsaddle and put it on
right" is the order. There a cinch is artistically woven with
a beautiful figure-of-eight between the rings—truly a testi¬
mony to this surgeon's accomplishment in bandaging. Off
must come that cinch, and on it must go correctly and quickly
—mayhap, against the loud protestations of the doctor, who
has "saddled a hundred horses," and thinks that the cavalry
drill regulations may be improved vastly by his wise and
valuable suggestions. Some cinches have been drawn so
tight that the poor horse, when the doctor mounts, feels a

constricting shortness of wind and there is a bolt and a kick,
a jump and a lunge, and the poor "doc" kisses the sod, not
from choice, but of sheer necessity. The saddle of another is
so loosely cinched that, on mounting, the reserve corps sur¬
geon gives a clear exhibition of "reversion to type." The
saddle slides down on the left side of the horse, and the
lieutenant or captain, or perhaps the major, hangs nervously
holding on to pommel, saddle, stirrup and reins. You could
not tell, on a bet, whether that struggling mass of living tissue
was a doctor or his quadrumanous prototype of man.

When some eager enthusiast forgets to keep off the horse
until the order to mount is given, he is usually taught his
lesson by the horse, which sticks to the line like glue and
refuses to advance. Instead of responding to the rider's
"clucks," he bolts, *

rears and kicks until Mr. Caballera
becomes detached from his Equus caballus. All that is left
in such an emergency is to regain possession of that home-
loving critter and "lead out," amidst the jeers of the waiting
line of horsemen.

"Prepare to mount," "Mount" is commanded. All except
three doctors manage somehow to climb to the Olympian
heights of their saddles. Three unfortunates, however, now

perform a veritable rococco minuet with their horses, circling
arovind and an,und, vis-à-vis and dos-à-dos, until some kind
orderly helps to hold the mount, and at last the seat is gained.
"Tö have and to hold," the poet said—and this same thought
was mine when I saw how easily a medico will part from
his horse—almost as easily as the proverbial man from his
money.
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"Forward—March," and the squad moves on to the practice
grounds, there to be divided into groups of from twelve to
fifteen men, so that each may receive individual instruction
in the use of thigh, knee, stirrups, reins and last, but not
least, of the glutei. Some of the latter get "burned" because
of stirrups too short, and many are the complaints on the
following day. The lessons continue, however, and so do the
"burns." Once a "burned one" was sent home, and on reach¬
ing the picket line a commiserating soul asked, "What's the
matter, Doctor?" "Well, Doctor, you see, it's this way: My
blisters broke, and so I had to come home."

The initial exercises mastered, the squad goes out for a

cross-country ride—aye,' more than this—to jump ditches and
hurdles ! All goes according to program, until some captain's
horse bolts and races wildly for home, at a furious gallop,
with half the squad following helplessly in his wake. No
pullying on reins, no "Whoa, boy," no bracing hard in stirrups
is of any avail. Mr. Horse has seen the leader's example,
and now has his nose homeward set. Off they go like the
phantom hunt, even the hounds at their sides gathering from
along the roadway as the wild chase passes on.

On some other occasion a "medic" approaches the teacher
with a broad smile hiding his face : "Oh, I can ride quite
well, I've been on horseback all my life." (And he is 50
now.) Teachers are wise to such presumptuous assertions,
and, of course, delight in giving this kind a special oppor¬
tunity to prove his claims. When, a little while later, the
command comes : "Gallop—March," Mr. Wise Horseman's
arms flop like an eagle's wings, and his glutei imitate the
steam engine's piston-head. Ah, yes, such "physical s¡tting-up"
exercises do prove painful from more than one point of
observation.

However exhilarating and fascinating the trip may have
been, much of the joy evaporates when, on arriving back at
the picket line, the order goes out to dry your horse with
straw and, when dry, curry and brush him clean. How the
ambitious rider now wishes he had curbed his desire for that
last gallop which started the sweat on his horse. The horse,
however, must be dried and cleaned, and, with firm resolves
to stick to a walk as long as possible on the next ride, the
doctore get back to camp to satisfy their ravenous appetites.

After all is said and done, our "medics" really like horse¬
back riding. When their temerity has been subdued, and
they have become accustomed to horse and saddle, they make
quite a different picture. At the end of the four weeks'
course in this work, although not expert horsemen, the
students have learned how to ride.

NEWS OF THE CANTONMENTS

Thirty-First Division, Camp Wheeler, Macon, Ga.
The camp is undergoing an epidemic of measles. Every

regiment brought in measles, and in some the disease has
spread until several hundred cases have occurred. But three
cases have been followed by pneumonia, and in no case has
death or any serious permanent result followed.

Thirty-three cases of pneumonia have occurred in this camp
with but one death. A careful, detailed record is kept of
every case with the hope and expectation that tabulation and
study of these cases will throw much light on this fatal
disease.

Colonel Duncan spoke at a meeting of the Chamber of
Commerce, Friday, called for the purpose of combating pros¬
titution in Macon. Those who took part in the meeting were

of one mind as to driving out street walkers and cleaning up
malodorous hotels. The colonel addressed the Red Cross
chapter the same evening.

Shortage of overcoats, blankets and heavy uniforms is
believed tó have been a factor in the recent increase in sick¬
ness.

The commissioned medical personnel of the Third Division
is almost complete. Half a dozen medical men are now here,
caught by the draft net. They will be examined for com¬

missions.
base hospital notes

With seven wards of the 500 bed hospital incomplete and
unoccupied, 642 patients are being well cared for tonight,
just nine days from the opening.

As is to be expected in a new camp, measles and venereal
diseases comprise a large majority of the cases, there being
271 of the former and 135 of the latter.

There is one case each of diphtheria, cerebrospinal menin¬
gitis and varioloid, and twenty cases of pneumonia.

The admissions are already well over the 900 mark.
The commanding officers' quarters were burned on the

night of the 24th, and it required strenuous efforts on the part
of the corps to save the hospital ; but not a patient was injured
or even disturbed. Before the ashes were cold, rebuilding
began.

The enlisted men have met the situation as soldiers should,
and have done the work, though there are no nurses to help
and the corps itself consists of only 126 men, being about
seventy short. This shortage was supplied today by drafting
on the field hospital for men ; the Nurse Corps is expected
soon.

The base hospital subscription to the Liberty Loan was the
highest per capita of any organization in the division, and
entitled to first place in review ; but officers and men were
too busy to attend.

ONE HUNDRED AND SIXTH SANITARY TRAIN

At the Division Review, with the organizations rated
according to their per capita subscriptions to the Liberty
Loan, the sanitary train occupied the position of honor on the
extreme right of the division. With a commissioned per¬
sonnel of thirty-four and enlisted strength of 378, the, total
per capita subscription per man was $65.16. The total amount
subscribed by officers was $5,750, a per capita credit of
$168.82; the enlisted subscription was $21,100, or a per capita
of $55.82. The ambulance company battalion led the train,having a few more dollars per capita to its credit than the
field hospitals. The leading company of the entire train was
Ambulance Company No. 121, commanded by Capt. Robert F.
Ashworth, Medical Corps, Alabama National Guard. The
passage in review was well conducted, alinements were
accurately maintained, and favorable commendation was heard
on the appearance of the medical troops in comparison with
their brethren of the line.

The camp site formerly occupied by the camp hospital has
been cleared and burned over. The removal of the manyhospital ward tents of the field hospital companies has left a
void to which, as yet, our eyes are not accommodated. Despite
the size of the task we had, we frankly admit that we miss it.

On the night of the fire at the base hospital, the Florida,Georgia and Alabama field hospitals held themselves in readi¬
ness to pitch their canvas to accommodate the 400-odd patients
of the base hospital, should the spread of the conflagration
require it. The ambulance companies stood ready with their
entire motor and mule-drawn equipage to evacuate the wards
should it become necessary. Fortunately the flames were
confined to the small building in which they started, and we
were enabled to turn in with our minds at ease.

The work on the framing and flooring of the tents of this
command is now practically completed, with the resulting
increase of comfort of the men during the chilly nights.

The tremenduous amount of work being thrown on the
base hospital, with its inadequate enlisted personnel, has
necessitated the detailing of a total of seventy-two men from
the train, thirty-six from the field hospitals, and thirty-six
from the ambulance companies. While this interferes, to
some extent, with the maintaining of a uniform drill
schedule, it is evident that the knowledge acquired by these
men at the base hospital will be invaluable and tend more
rapidly to complete their training as members of the medical

.department.
On Wednesday evening, last, the weekly social of the

officers was held with its usual success. The brisk air of the
evening added to the enjoyment of the dancing. Luncheon,
with coffee, was served in the mess hall between dances.
The orchestra of the Florida field hospital augmented by a
new violinist rendered the music.

The anticipation of a roast possum dinner was destroyed
by the fact that some unkind person liberated Brother
Possum from his cage. Said possum was captured in a
foot race by Major Job C. Patterson, director of field hos¬
pitals. The genial major must secure another animal in
order to make good his repeated promise of "possum and
'taters."

The organization of ladies' committees for the procuring of
delicacies for sick soldiers is progressing favorably, the idea
being to concentrate especially on those men who are con¬
valescing from serious illness.

The missing flat car has finally arrived, containing the
two motor ambulances necessary to complete the full comple¬
ment of one company now on hand. This now gives us
twelve standard' CMC ambulances and No. 13 Car, known
as Spare Parts and Repair Car. The good news that another
complete motor ambulance equipment is on the way has been
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received. The motorcycle cars, with their "bath tubs," we
understand, are also en route.

Fortieth Division, Camp Kearney, Linda Vista, Calif.
The cantonment of the Fortieth Division is located on a

plateau, 17 miles northeast of San Diego. The surrounding
country is sparsely settled and furnishes enough variety of
contour to allow maneuvers of all kinds to be made. It is
covered with a scrub brush of greasewood, sage brush and
cactus. The soil is shallow, of the type known as gumbo.
A few inches below the surface is a strata of hard pan
impervious to drainage. All excavations in the cantonment
had to be blasted. The amount of the annual rainfall in this
vicinity is very limited and confined to the winter months.
There are no streams or springs in the vicinity of the camp
and very few wells. The water supply of the cantonment is
furnished by the city of San Diego, which installed a com¬
plete pipe line, with reservoir, to take care of the cantonment.
A complete sewer system was installed, with septic tanks.
The garbage is removed by contract. Refuse is hauled to a

designated dumping ground some distance from the camp.
The climate is equable, the temperature never reaching the
freezing point. Variation from noon to midnight is great,
but no provisions have been made for heating the tents. The
ocean is only a few miles from the camp so that fogs are
often found in the early morning. The number of cloudy
days is practically nil.

personal

There are several medical officers attached to the Fortieth
Division who have seen active service abroad. Major W. A.
Jolley served with the American Red Cross at Belgrade, Serbia,
during the typhus epidemic and was present during a bom¬
bardment and capture of Belgrade by the Germans. Major

: J. R. McDill was sent to Germany for the American Physi¬
cians Expeditions Committee of New York in June of 1916.
Major Phillip S. Chancellor was in France for several months
in 1916. Lieut. Kenneth Beymer Turner was an officer in the
English Expeditionary Force in Serbia. He was given a
commission in the French Army after the invasion of Serbia.
On the entrance of the United States into the war he returned
to America and joined the army of the United States. Capt.
Byron Stookey served in France with the Harvard Surgical
Unit during 1915. These officers will be a great value in
preparing the division for foreign service.

Forty-First Division, Camp Greene,
Charlotte, N. C.

This camp is made up of militia organizations of the
several Western States, to wit, Washington, Oregon, Idaho,
Montana, Wyoming, New Mexico, North Dakota and South
Dakota. It makes a distinctive unit, as a war factor, because
many of the men served on the Mexican border. Of course
there have been quite a few new enlistments since then, but
a good nucleus for a fighting machine had already been
started. The change from the West to the East has added
"pep" to the men. All want to show what good material the
West can produce to help win victory for our country.

The camp is pleasantly situated in a rolling country and
mostly in cotton fields. The climate is good, and the sur¬
roundings aid to make a good training camp. All officers and,
men are housed in tents, with floors and sides. For heat, the
Sibley stoves are used, thus making it comfortable for all.

The base hospital has an area of about 67 acres, and has
buildings erected for all conveniences of patients and atten¬
dants. Major W. L. Sheep, M. C, U. S. Army, is the com¬

manding officer, and there are thirty-one medical officers and
125 enlisted men. All those with contagious diseases, all
who require medical or surgical treatment, other than those
slightly ill or wounded, and those under observation are sent
there. At the base hospital a staff for dental work is estab¬
lished, besides the regimental units, which have one or more
dentists assigned to duty with those units.

Capt. John T. Rugh, M. R. C, has been assigned as instruc¬
tor in orthopedic work. Lieut. Paul V. Anderson, M. R. C,
is in charge of the neurologic department. Major Francis W.
Palfrey, M. R. C, has charge of the tuberculosis and heart
examinations. These medical officers examine the men of
the division in their separate specialties, and weed out the
noneffectives, all of which aids in the building of a very
effective fighting machine.

Capt. Leonard A. Ensminger, M. R. G, is the medical
officer assigned to give instructions to all the officers and
men of the division in gas defense.

Lieut.-Col. O. G. Brown, M. C, U. S. Army, is the division
surgeon. The assignment of all the medical units is made
through his office, which entails an immense amount of good
judgment and experience.

The sanitary train is composed of four field hospitals and
four ambulance companies. Its quota is practically completed.

The percentage of sickness in the camp has been the lowest,
with one exception, of all the cantonments. One death has
been reported thus far from pneumonia. Meningitis has
appeared in the camp ; two cases were positive, one reported
not positive. All the patients are recovering. Strict quaran¬
tine and other measures are taken to prevent the spread of the
disease, including microscopic examinations of cultures taken
from the posterior nares of all men in quarantine.

SOCIAL AND PERSONAL
Brig.-Gen. Henry Jervey and wife entertained, Saturday,October 13, from 2 until 6 p. m., for officers of the division.
Regimental bands play daily at the commanding general'sheadquarters from 4 to 5 p. m.
The study of French has been taken up by officers and men,

and classes are held at regular intervals.

Eightieth Division, Camp Lee, Petersburgh, Va.
When the last notes of- Camp Lee were sent to The

Journal there were 38 medical officers assigned to the base
hospital and 80 medical officers in the division. Since that
time 59 medical officers have reported.

With the steady increase in the number of troops at CampLee the increase in the medical commissioned personnel was
warmly appreciated and it will considerably lighten the labors
of the medical officers. There are a number of trainingbattalions at Camp Lee as well as the regular units of the
division. The medical officers attached to these battalions
have been constantly busy with physical examinations and
mustering and then when they see the end of this work theysuddenly learn that these new troops are to be transferred
to some other camp. A surgeon accompanies each group of
men that are transferred, and when the medical officer returns
he finds physical examinations and muster awaiting him
again. Captain Williamson, Lieutenants Tunnell, Stover and
Miller have recently been through this experience and Lieu¬
tenant Miller's report of his work since his arrival shows
what the medical work of these battalions means. Lieuten¬
ant Miller arrived in the middle of September and began the
work of completing the physical examinations. Just as he
was nearing the end of his work he was assigned to assist
another medical officer's unit in their mustering work. This
work completed, he accompanied 600 men to Camp -.
Entrained at Camp Lee, Friday morning, Capt. Alfred Deger-
man in charge, and reached Camp -. Though the skies
were overcast, not so the spirits of the men, who were joy¬
ous as they marched to the training station led by the junior
line officers who had labored with them for several weeks
to get them in shape for movement. So diligent was this
work that, amazing as it may appear, these men, mostly from
the farm, workshop and mine, were transformed in this quite
short period to acceptable looking and acting soldiers. Their
behavior en route was excellent and the medical officers had
but two unimportant cases to attend. In contrast to other
troop trains reaching Camp -at or about the same date,
this command was unfortunate in that there were no sleep¬
ing accommodations provided for officers or men. In addi¬
tion, through failure to provide a key'for the gas supply, the
train was in darkness until between 8 and 9 p. m. ; a sta¬
tion was reached where a key was procured, but in spite of
these discomforts and the unfortunate inability of the supply
officer to procure coffee for the men Saturday morning, they
still had "kick" and were full of "pep" as they marched to
the receiving station on leaving the train. Here we were
met by the receiving officer and our commanding officer,
relieved of further responsibility, every man responding to
his name at roll call. Camp

-

is beautifully situated,
just 13 miles from

-

with a fine approach of improved
road. While we were favorably impressed with the camp,
we all voted Camp Lee, Va., "Premier," and were not loth to
return, arriving at Camp Lee, Va., on Tuesday.

Eighty-Fourth Division, Camp Zachary Taylor,
Louisville, Ky.

SOCIAL WORK FOR SOLDIERS

Since the number of men on the streets of Louisville has
been increased by the soldiers in the cantonment at Louis-
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ville, the civic bodies have again begun the agitation in favor
of the establishment of public comfort stations in the down¬
town district. The importance of these stations was empha¬
sized by the Louisville Commercial Club, during the presi¬
dency of Dr. Henry E. Tuley, but succeeding city adminis¬
trations have plead limited finances as an excuáe for not
erecting one or more stations. It is now pointed out that the
daily population of Louisville is about one fifth more than
at thg beginning of the war, caused by the presence of the
soldiers and the visitors brought to Louisville. The opening
of the new Soldiers' Club House, at 619 Fourth Street, a four-
story building, with all conveniences, will greatly aid but not
meet the demands for such stations.

A special detail of officers clad in private's uniforms set
out on Saturday for the purpose of securing information as
to whether soldiers are securing intoxicating liquors, and in
a general way investigating all form of vice. Col. C. F.
Crain, provost-marshal, is endeavoring to limit both boot¬
legging and pandering in the outskirts of the camp reserva¬
tion and in the city.

The Sick Soldiers' Cheer-Up Club is a new organization
comppsed of the wives and daughters of out-of-town officers
stationed at Camp Zachary Taylor. The club made its first
visit to the camp base hospital and brightened the day for
many a sick and convalescent soldier with gifts of flowers,
fruit, cakes, cigarets and matches.

THE BASE HOSPITAL
At present, there are about fifteen wards occupied, three

isolation, four medical wards, four genito-urinary, two
surgical, one eye, and one nose and throat. There are about
400 patients in the hospital. Of these there were fifty-five
measles, nineteen mumps, twenty-eight pneumonias and one
cerebrospinal meningitis. There- have been two deaths from
pneumonia and one from streptococcic cerebrospinal menin¬
gitis. The medical staff is preparing to use the pneumococcus
serum Nos. 1, 2, 3, 4 as soon as it can be sent from Wash¬
ington, D. C. They are also examining for meningitis
carriers and are planning to use in them the prophylactic
treatment with meningococcic vaccine.

EXAMINATION OF DRAFTED MEN

Capt. Philip Stewart, Paducah, in charge of the surgical
service at the base hospital, examines for the general surgical
conditions such as hernia, flat-foot, joint injuries and for
alleged or supposed defects which make the recruit limp in
drilling. There are many of these, and it requires great skill
and clinical judgment to detect those suspected of malinger¬
ing. Capt. Victor Meddis, Louisville, has charge of the
venereal cases. A great many cases of active syphilis are
rejected. A great many recruits enter the camp with acute
gonorrhea. These are isolated and treated for a few days,
and if no complications exist, are then assigned to duty.
Tertiary syphilis patients are not discharged but treated under
Wassermann control. The neurologic cases are under the
charge of Major Milton Board of Louisville. The neurologic
ward is well equipped with special rooms for the observation
of special cases such as dementia praecox, epilepsy and the
acute insanities. Major William H. Wilder, Chicago, acts
as consultant to the ophthalmic division of the reviewing
board, while during his absence the work is in charge of
Captain Barton. A great many cases of trachoma have been
found. These are promptly rejected. At one time there
were forty-five cases in an isolation ward under observation.
Major Frederick Menge, Chicago, is in charge as consultant
of the ear, nose and throat division. During his absence this
department is looked after by Capt. Lawrence Littig, Daven¬
port, Iowa. Capt. M. J. Lichty, Cleveland, examines all sus¬
pected cases of tuberculosis. A board of tuberculosis exami¬
ners, consisting of ten officers of the reserve corps, contract
surgeons, will shortly begin an examination of every accepted
man in the camp, including all officers. The cardiovascular
examinations have been made by Dr. Willard J. Stone,
Toledo, contract surgeon. About 50 per cent, of all recruits
referred for alleged disease of the heart are rejected. The
remaining 50 per cent, are found fit after tests designed
to show the fitness of the recruit' to stand effort. A large
number of hearts showing functional murmurs are accepted,
while many supposed functional or accidental murmurs are
found to have definite evidence of earlier infective damage to
the valves or myocardium. In questionable cases the heart is
examined by the fluoroscope and roentgen-ray plates are made
by Captain Sprague, in charge of the roentgen-ray laboratory.

The action taken by the reviewing board as to physical fit¬
ness for service is final when approved by the division sur-

geon, Colonel Allen, to whom all papers are referred for
final action. A great many letters are received from anxious
parents, public officials and interested friends of him con¬
cerning the disability of certain recruits. Considering the
manner in which the recruits were examined by local boards
for the selective draft it is surprising that more gross errors of
judgment are not found. About 3,000 cases have been referred
to the reviewing board for decision, out of approximately27,000 men in the camp. Of this number referred approxi¬mately 50 per cent, have been found to be unfit for service.
The reviewing board has had some interesting cases of malin¬
gering follow certain rejections for genuine disabilities.
Cases of malingering have followed rejections for pulmonaryhemorrhages, nocturnal enuresis, chronic rheumatism, defec¬
tive vision, and peculiar gaits.

PERSONALS

Major John Ridlon spent several days at Camp ZacharyTaylor recently, during which time he gave two lectures to
the medical and line officers on the care of the feet. Dr.
Ridlon spent one summer at Plattsburg with the Medical
Officers Reserve Corps in training there.-The officers of
the reviewing board are : chairman, Major Walter Hamburger,
Chicago; recorder, Lieut. Willard J. Stone, Toledo. MajorHamburger is also president of the disability board, chief of
the Medical Service and member of the auditing and
hospital council. The disability board has to do with the
examination and discharge of enlisted men. Many new
recommendations are being made by the Surgeon-General's
Office to meet new war conditions.-Under MajorWorthington, M. C, U. S. Army, commanding officer of the
base hospital, all medical men attached to the hospital are
drilling one hour a day, four days a week, and four night
classes are being held a week on "Army Regulations" and the
"Manual of the Medical Department of the Army."-Major-
General Hale has extended the hours of leave for the drafted
men to Wednesday and Saturday afternoons and Sundays.
Medical officers have leave also on these days.-A wonderful
service is being rendered the base hospital staff by a local
organization known as the Woman's Service League in sup¬
plying needed equipment for the hospital. Ice bags, refriger¬
ators, instruments of all descriptions, and special nurses in
certain cases have been supplied on request of the command¬
ing officer.-Steam was turned on in the officers' barracks at
the base hospital for the first time on October 27. This was
a welcome addition to the comfort of these hard-worked
men. Pending the heating of the wards all seriously sick
soldiers were sent to the soldiers' ward at the City Hospital.
At the request of Major Worthington, the City Hospital
Committee representing the* University of Louisville recom¬
mended the appointment of Major Hamburger and Lieutenant
Flexner, as members of the medical visiting staff, and Cap¬
tains Stewart and Price, of the surgical staff, and Captain
Sprague, visiting roentgenologist. One death has occurred
at the City Hospital of a soldier from acute mania.

DISEASE CONDITIONS AMONG TROOPS IN
THE UNITED STATES

Extracts from Telegraphic Reports Received in the Office
of the Surgeon-General for the Week Ending

Oct. 19, 1917
1. Total strength of troops .988,372Admission rate per 1,000 (disease only) .annual 974

Non-effective rate (all causes). 21.6
2. National Guard—strength .314,174

Admission rate per 1,000 all camps (disease only)
.

.annual 952.6Non-effective rate all camps (all causes). 23.5The following camps show admission rates for disease higher than
average: Camp McClellan, 1,077.4; Camp Wheeler, 1,043; Camp Logan,959.3; Camp Cody, 1,146.5; Camp Doniphan, 1,504.6; Camp Bowie,1,001; Camp Shelby, 1,253.4; Camp Beauregard, 1,689.9; Camp Kearney,1,279.5; Camp A. L. Mills, 1,221.7.

The following camps show non-effective rates (all causes) higher than
average: Camp MacArthur, 36.6; Camp Logan, 29.05; Camp Doniphan,27; Camp Bowie, 27; Camp Shelby, 38.1; Camp Beauregard, 33.9;Camp A. L. Mills, 31.4.
3. National Army—strength .421,619Admission rate per 1,000 all camps (disease only)

.

.annual 1,014Non-effective rate all camps (all causes). 17
The following camps show admission rates for disease higher than

average: Camp Dix, 1,091.4; Camp Lee, 1,148.7; Camp Gordon, 1,079;Camp Pike, 1,220.3; Camp Dodge, 1,098.7; Camp Travis, 3,493.7.The following camps show non-effective rates (all causes) higher than
average: Camp Dix, 17.5; Camp Dodge, 24; Camp Travis, 40.6; CampLewis, 25.1.
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4. Venereal Disease—
Admission rate Regulars. 77.8
Admission rate National Guard (Camps) .annual 118.8
Admission rate National Army. 146.4

The following camps, National Guard, have rates above average: Camp
Sevier, 254.7; Camp Wheeler, 168.2; Camp Logan, 158.5; Camp Cody,
148.5; Camp Bowie, 153.3; Camp Sheridan, 146.9; Camp Shelby, 142.3;
Camp A. L. Mills, 186.8.

The following camps, National Army, have rates above average: Camp
Jackson, 367.9; Camp Pike, 629.8; Camp Funston, 174.6; Camp Travis,
486.4.
5. Number of cases of pneumonia. 198

Highest number in any one camp .(Travis) 41
Number of cases of meningitis. 12
Highest number in any one camp .(Funston) 4

6. SPECIAL DISEASES REPORTED DURING THE WEEK ENDING
OCTOBER 19, 1917

Division

27th, Wadsworth.
28th, Hancock....
•29th, McClellan...
80th, Sevier.
31st, Wheeler.
32d, MacArthur.
33d, Logan.
34th, Cody.
35th, Doniphan...
3fith, Bowie.
37th, Sheridan....
38th, Shelby.
39th, Beauregard.
40th, Kearney_
41st, Greene.
42d, A. L. Mills..

76th,
77th,
78th,
79th,
80th,
81st,
82d,
83(1,
84th,
83th,
86th,
87th,
88th,
89th,
90th,
91st,

Devens_
Upton_
Dix.
Meade_
Lee.
Jackson..
Gordon...
Sherman..
Taylor....
Cluster_
Grant.
Pike.
Dodge—
Funston..
Travis_
Lewis.

35
13
34
I )S
«  
u
61
M
 
59
f>5
5'2
12

7
Hi
ST

13
28
IS

¡)
51
!,'2
20
57
19
17
15

277

 

52
135
S03

sa
SS
ge
33,503
28,545
25,064
20,039
17,184
23,563
20,025
20,945
21,644
20,172
23,451
18,907

ü,413
8,863

15,553
10,288
34,639
29,217
20,181
18,7:18
30,599
13,117
12,033
32.335
26,612
17.743
29,203
23,363
23,144
40,188
32,695
33,779

Regulars,
U. S. Army,
in U. S. only.

1916

Regulars
•

in Ü. S.
week ending
Oet. 19,1917

Nat'l Guard,
All Camps,
week ending
Oct. 19,1917

Nat'l Army,
All Camps,
week ending
Oct. 19, 1917

Casos Rate

Admissions, dis¬
eases only, an¬
nual rate per 1000

Pneumonia.
Dysentery.
Malaria.
Venereal.
Paratyphoid.
Typhoid.
Measles.
Meningitis.
Scarlet ¡ever.

Cases Rate

613
2.59
3.97

12.52
91.00
0.31
0.21

20.29
0.29
0.59

22
5

11
316

0
5

70
2

13

Cases Rate

S73.4
5.4
1.1
2.7

T7.S
0
1.2

17.2
0.4

50
4

54
719

0
3

199
5
3

Cases Rate

952.6
8.2
0.6
8.9

118.8
0
0.4

32.8
0.8
0.4

99
fi

34
1187

0
4

94
5
1

1014.0
12.2

0.7
4.1

14S.4
0
0.1

11.5
O.li
0.1

Deaths by causes—
Lobar pneumonia. '

Pulmonary tuberculosis. 4

Bronchopneumonia. 3

Cerebrospinal meningitis. 2

Appendicitis. 2

Typhoid fever. 2
Septicemia. 2
Peritonitis. 1

Dysentery. 1

Miliar'y tuberculosis. 1
Myocarditis. 1
Malaria, estivo-autumnal.1
Tuberculous meningitis. 1
Cerebral hemorrhage. 1
Endocarditis.·. *
Diabetes mellitus. 1
Traumatism. 7
Suicide. 2
Fracture of skull. 1
Cause not reported. 3

THE CONTROL OF VENEREAL DISEASE
IN THE ARMY

The meeting of the College of Physicians of Philadelphia,
Oct. 3, 1917, was devoted wholly to a discussion of the control
of venereal disease in military life. Major George E.
de Schweinitz, M. R. C, presided. Before the meeting Dr.
W. W. Keen presented to the college the retractor used in
the operations on President Cleveland in 1893.

The Problem of Dealing with Venereal Diseases in
Great Britain

Col. T. H. Goodwin of the British Army was warmly
greeted. "Estimates made by the Royal Commission on
Venereal Diseases," he said, "indicate that in the larger
towns in England at least 10 per cent, of the total number
of inhabitants is infected with syphilis, and that gonorrhea is
even more prevalent. This would mean that in London alone
there are 450,000 syphilitics. Sir William Osier places this
disease as third on the list of what he terms 'killing diseases.'
That venereal diseases have not been adequately grappled
with as have other infectious diseases is due to the mistaken
policy of silence." In the Army, notwithstanding that the
best methods of treatment are in vogue and that the incidence
of the disease has been diminishing, it was found that in
1912 the average number of men incapacitated was 593 which,
with an army of 107,000 men, represented a loss of over
216,000 working days in the year. The rate of the incidence
of the disease in the Army in 1913 was 5.3 per cent, per
annum; for 1916 it was 2.1 per cent, per annum. During
active service the disease is more adequately dealt with than
during peace. Improved methods of educating the soldier
on this matter, the provision of greater facilities for recrea¬
tions in cantonments, and the decrease of alcoholism have
had a very considerable effect in decreasing the incidence of
venereal diseases. The national council for combating vene¬
real disease, with Lord Sydenham as president, embraces
many leaders of the medical profession, representatives of
the churches, and many women social and philanthropic
workers in close cooperation. The aims of the council are
briefly: (a) provision for education and enlightenment;
(b) provision of greater facilities for treatment; (c) pro¬
vision of increased opportunities for study of these diseases
on the part of medical practitioners and students, and
(d) promotion of legislative, social and administrative
reforms.

Up to June of last year, more than 600,000 soldiers had
attended the lectures given. The point of view taken by the
royal commission is that it is both the duty and to the
interest of the state to see that venereal disease is promptly
cured. Facilities for diagnosis are organized so far as possi¬
ble in connection with existing laboratories in universities
and in general and county hospitals. Wards in general hos¬
pitals for indoor patients are allocated to venereal patients.
For outdoor patients, evening clinics are provided. The
objection to the provision of special hospitals lies in the
resulting publicity. It is recommended that salvarsan should
be provided gratuitously, under proper safeguards, to private
practitioners for use among the poorer patients. Sir Malcolm
Morris believes that under present conditions compulsory
notification and treatment are impracticable. Sir William
Osier would welcome notification. The conclusion of the
royal commission was against this measure. "I myself am
strongly in favor of the adoption of compulsory notification,"
said Colonel Goodwin, "and believe that with the advance of
education and the recognition of the gravity of the matter,
this will be enacted. The commission emphatically recom¬
mends the prohibition of all advertisements of remedies for
venereal diseases, and favors the legal prohibition of treat¬
ment by unqualified persons. Some difficulty obtains, however,
in securing such a law at present. I believe," he continued,
"that unauthorized treatment of these diseases should consti¬
tute a penal offense. I also think that it should be the duty
of a medical man to acquaint the parents of any girl who
contemplates marriage with a man whom he is treating for
venereal disease, and that such communication should be
recognized as privileged. The wilful communication of vene¬
real disease should, in my opinion, constitute a legal crime.
While the proof of knowledge might be difficult, the measure
would tend to the good of the community. This present
world-wide war, apparently productive of nothing but evil,
is teaching us to regard life and death as less important than
the future welfare of mankind ; and if such matters as ade¬
quate control of venereal diseases, world-wide prohibition of
alcohol, and an increasing, instead of a decreasing, birth
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rate result, it may possibly be found that, terrible as it is, it
was not without some good results." ,

The Preventive Side of Social Disease
The next speaker, Mr. George W. Braden, of the Central

Y. M. C. A. of Philadelphia, stated that the moral standards
maintained in a military camp greatly affect the venereal
disease ratio. A study of the Mexican border situation madeby Mr. Max Exner of the Y. M. C. A. International Com¬
mittee and a member of the Fosdick Commission on TrainingCamp Activities states that when men were kept busy withwholesome games and amusements, proper educational ser¬
vice was rendered and temptation removed as far as possiblein nearby towns, the number of men applying for prophylactictreatment was very low. Mr. Braden cited figures from
several of the camps under varying conditions which showeddefinitely that the incidence of application for prophylactic
treatnient was far less when proper recreation was provided.

Social Diseases in the Army as Affected by the
Soldiers' Environment

Major William F. Snow, M. R. C, emphasized the practicaldetails which the Army is carrying out in the prevention of
venereal diseases. "As a medical profession we have notquite become convinced," he said, "that the venereal diseases
are amenable to the same methods of attack that we haveapplied to the other communicable diseases. We are, however,
on the eve of carrying this application into effect. In venereal
disease we have a problem of the human carrier, and thereinlies our difficulty because the carriers spread the diseasethrough the development of habits opposed to the moral
standards of the community. The circumstances connectedwith the control of these individuals is such that we eitherhave to legalize their immorality or interfere with the libertyof large numbers of persons. Controlled prostitution hasbeen found inadequate in the epidemiology of venereal dis¬
eases, to say nothing of the opposition of the public to thismethod. It has taken this war with the ten or fifteen yearsof effort and education to bring about a crystallization ofpublic opinion to try other methods of controlling venerealdiseases." Education and recreation, he believes, are thechief steps. The control of alcohol has been put forward byalmost all persons interested in this problem as one of thebiggest factors in the control of prostitution and thereforein the control of these diseases. The government combinesthese agencies in two major groups, the group dealing witheducation, recreation and entertainment, and the group deal¬ing with police power with control of alcohol and the repres¬sion of prostitution. Congress has given the President andthe secretary of war authority over zones around all ourmilitary camps. The secretary of war has created theCommission on Training Camp Activities, which is develop¬ing a network over this country of voluntary cooperation to
do whatever can be done along these lines of effort. So far
as the Army is concerned, the various commanders are find¬ing groups in the communities who are interested in thestimulation of this effort. There will be some soldiers,however, who will expose themselves, and stations are beingestablished for treatment, and the Army is making a specialeffort to render the treatment station an educational matter.Some will fail to receive treatment in time, and will developthe disease. The genito-urinary men attached to the Surgeon-General's staff will make every effort to obtain the socialfacts from the soldiers to make it possible to trace the
carriers. In Canada there has been much encouragementfelt by the cooperation of the soldiers in tracing the carriersin civil life. In order to combine all these efforts, theSurgeon-General has created under Colonel Russell a depart¬
ment that will devote its efforts primarily to this preventivephase of the venereal diseases. Inside the camp, certainofficials will be working with the regimental surgeons instudying the cases that develop. Sergeants who are especiallytrained will work with the officials in ascertaining the facts
without embarrassing the soldiers or making the matter
appear to be a disciplinary measure. In order that suchinformation may be used wisely, a series of officials are beingappointed who will work in the extracantonment areas whose
chief business will be to know the attitude of the communitytoward the problem, to know the health official and the other
forces that may be counted on to carty through any effort to
find carriers in the civil community.

Social Diseases in the Army
Col. Frederick F. Russell, M. C, U. S. Army, chief of thedivision devoted to laboratory work, said that syphilis andgonorrhea can now be placed with other infectious diseases

and not classed merely as moral and social problems. The
Army surgeon in the United States has absolute control of
the soldier inside the reservation. In time the new citizen
soldier will learn that he is a part of the great world machine,
and his ideal will be to keep himself in the pink of condition.
We have a large number among our recruits who immediatelybecome patients. In the old days most army posts were
surrounded with evil places over which the Army had no
control. At present the law gives us control of a zone sur¬rounding each camp where the commanding officer has almost
complete police power. We shall have to contend with more
venereal disease in the Regular Army this winter than ever
before. The third week of the draft Army showed an aston¬ishing increase in the number of cases of venereal disease.
Whether this means that these diseases are much more com¬
mon among young men of military age in the civil populationthan we ever supposed, I do not know. Certain it is, however,that we have almost 400 per thousand, whereas our highest
rate in the last twenty years in the Army has been 162.Treatment begins from the first day the men begin toassemble, and we now have hospitals full of draft men with
venereal disease which they contracted before joining. The
most interesting point is not of recovery but of how manydays it will be before the patient is returned to his militaryduty. In their order, the commonest diseases in the service
are venereal diseases, tonsillitis, influenza, bronchitis, diar¬rhea and enteritis. The Surgeon-General has had prepared
a small manual on the present day methods of diagnosis and
treatment of venereal diseases. We hope by means of thismanual and the service of qualified specialists as consultants
to standardize and develop this field of medicine, and bringhome to every physician the great value of modern scientific
treatment. We shall institute early treatment of venerealinfection by all the so-called prophylactic methods, if possiblewithin a few hours of exposure. We shall make frequentinspection of the troops to discover concealed cases. Weshall penalize a man who develops venereal disease by takingaway his pay and his liberty until he is cured. If he developsvenereal disease and does not avail himself of the facilitiesof treatment, he will in addition be courtmartialed, and iffound guilty he will be placed in confinement at hard labor.If in spite of these requirements he develops disease, he will
be sent to the hospital, put to bed, and be given a course ofintensive- treatment until he is no longer a source of contagionto others and is well on the road to recovery. Without the
cooperation of the civil practitioner, the help of the socialworker and of the public as represented by the civil and stateauthorities, the Army surgeon will not be able to accomplish
more than has been done in the past. Success depends on the
earnest support of the entire medical profession of the
country.

General Discussion
Dr. Edward Martin described plans for the cooperation ofthe civil medical profession of Pennsylvania. "We mean tohave our health officials treat the man with gonorrhea andsyphilis, or both, who cannot be kept under medical control,with as little respect as to his rights as they would treat onesuffering from smallpox. Our state committee will recom¬mend to the legislature that places be provided for the treat¬

ment of such patients. There is no reason why hospitalsreceiving state aid should not take these patients within theirdoors and keep them until they are no longer sources ofdanger, except in institutions in which girl babies are caredfor. Here gonorrhea should be excluded. In every county ofeach state there is a subcommittee of the Council of NationalDefense, and before the war is over we hope to have a lawby which these diseases under national restriction must bereported, and by which a person conveying them knowingly
or otherwise may be liable for criminal prosecution ordamages.

Major E. H. Siter stated that when the war is over and the
men in the Army have seen the efficient treatment thereinstituted and have known the ravages made in the ranks,the great etiologic factor will, he believed, be corrected. Itis not the professional prostitute who does the damage, butthe casual prostitute hanging about the cantonment. Thedisease must be treated intensively. This cannot be done
except in a hospital.

Dr. Jay F. Schamberg mentioned the recent organizationat Cincinnati of the American Society for the Control ofSyphilis. The membership is composed of specialists who willdevelop the activities along medical, legislative and educa¬tional lines, cooperating so far as possible with the AmericanSociety of Social Hygiene. "Until recently, a dose of sal¬
varsan has cost $4.50 an ampule, which prohibits its adequate
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use with all the indigent sick. It has been impossible for
those making salvarsan or its equivalent in this country to
supply the drug directly to the profession because of the
patent laws. The Adamson bill, however, which has just
passed House and Senate, authorizes the President to license
American citizens to prepare and market products patented
by alien enemies, and provides for the payment of 5 per cent,
of the gross receipts to be deposited in the United States
Treasury until the end of the war. The Dermatological
Laboratories have made application for license to distribute
arsenobenzol. Over 125,000 doses of this drug have been
used already in the United States. It is our purpose pro¬
gressively to lower its price, that it may be freely available
for the indigent sick. We propose as soon as licensed to
place arsenobenzol on the market at $1.50 to physicians, and
to hospitals in larger sized ampules at such a price that an
individual dose may be administered for about 80 cents. The
adequate use of salvarsan on the ambulatory dispensary
patients is of vital importance in the stamping out of con¬
tagious syphilis."

Dr. H. M. Christian believed that we must protect the man
in the Army from the result of his own immorality, for the
benefit of the service and his associates. "That which is of
vital importance is prophylaxis ; and I regret," he said, "that
more emphasis.was not placed on the prophylactic treatment
of men on their return to camp. Statistics tell us that when
prophylaxis is carried out as a routine, the percentage of
development of venereal disease has been very small. Pro¬
phylaxis is not a compromise with evil, as so many regard it.
We as physicians have no discussion here of morals ; we are
interested in the safeguarding—at this of all times—of the
health of our Army. It is all very well to give these men
instruction and entertainment, but far better to my mind to
safeguard them by enforced prophylaxis."

Colonel Goodwin said in closing that he did not think the
soldier is more immoral than men of the same class in civil
life. We can do an enormous amount to keep him away from
the opportunity of getting venereal disease, and the measure
which has helped more than anything else in the Army to
carry this out is the increased facilities for amusement. In
this connection the Y. M. C.  ., he believes, is of utmost
importance.

CLINICAL CONGRESS OF SURGEONS OF
NORTH AMERICA

"War Session"
SECOND EVENING

The second evening session was held in the Gold Room of
the Congress Hotel, Tuesday, October 23. The meeting was
called to order by the president, Dr. John T. Clark.

Symposium: Sanitation and Sepsis
THE WORK OF THE ARMY SURGEON

Surgeon-General Gorgas introduced the general subject
of the work of the military surgeon. He said his personal
experience in military surgery was nil; he had been in ser¬
vice for forty years, but during that time we had been
involved only in the Spanish-American War, and since that
time military surgery had been practically born over. This
war has demonstrated the fact that we shall have to add
enormously to the procedures that will have to be adopted
before victory comes. The whole situation revolves on the
question of sepsis. The endeavor of the military surgeon
should be to get at the wound as quickly as possible and
render it free from infection as soon as he is able. The
principal rôle of the administrator will be to get the men at
the earliest practicable time, and with this object in view we
should have our hospitals as near the front line as possible.
All our plans will be bent toward this end.

THE WORK OF THE NAVY SURGEON

Surgeon-General Braisted said it was impossible in the
time allotted him to give a compresensive idea of what had
been done, or of the problems and the enormity of the task
before us. He called attention to the enormous increase in
the number of enlisted men in all departments of the Navy,
and to the fact that the medical department must also look
out for all the men engaged in the construction work for the
Navy, which made the total between a fourth and a half
million people for whom the Navy was responsible. There
were formerly 394 medical men in the Navy; there are now
828 in the regular service, this being the full authorized

strength of the corps. They were obtained through a campaign
which was instituted in the Class A men of the large medical
schools of the country, and are a credit to every one. The
Navy has twelve hospital units organized under and in con¬
junction with the Red Cross, and five small naval stations,
the majority of which are rendering service. Four excellent
hospital training schools are maintained by the Navy, and
there are sometimes 100 men in training. Two ships are
being transformed into hospital ships, and one is being
built from the keel up as a hospital ship that is of a type
never before contemplated in the history of the world. The
Navy is well equipped in every way and able to meet every
demand that may be made.

IN THE TRAINING CAMPS

Col. E. L. Munson, M. C, U. S. Army, in charge of the
medical officers' training camps, told of these splendid camps
that have been established for medical officers. There'were
approximately 500 medical men at the outbreak of the war
who were capable of playing the medical war game as it
should be played. The law authorized seven medical men
per thousand, but experience abroad has shown that ten per
thousand is better. The corps has been increased until now
the doctors and dental surgeons alone outnumber the whole
Army of the United States when it went to war with Spain.
The Surgeon-General was confronted with the problem of
training these men, and at once secured authority to establish
training camps for this purpose. There are now three of
these camps, besides one for negro officers and one for the
Ambulance Corps. The training is at first physical, for the
average doctor who comes in is in need of vigorous training
to fit him for the tasks ahead. He is trained as a soldier
until he can go as far as the rest in every way, and stand a
full days' work beside. He must be taught how to do every¬
thing necessary, for he will have to tell others how to dp it
when actually in service.

Col. Munson's talk was illustrated by lantern slides and
moving pictures showing the life in the camps.

MILITARY LABORATORIES

Col. F. F. Russell, M. C, U. S. Army, director of laboratory
activities, spoke of the necessity of having well equipped
laboratories that could be operated on the same principles
that are now carried out only in the larger cities. New
laboratories are now to be established at all cantonments
and in general hospitals at the posts throughout the country.
Those at the cantonments must be able to carry on the work
of a community of from 20,000 to 50,000 people. The difficulty
in securing supplies and apparatus is now being met; the
principal articles have been delivered at all cantonments, and
additional supplies will be furnished as rapidly as possible.
A great many women laboratory workers have offered their
services, and will be used as civil service employees as the
need arises. Two classes of work will be done : clinical
pathology for diagnosis in connection with the camp hospitals,
and the routine examination for typhoid carriers, hookworm
carriers and infectious diseases. The laboratories will also
prepare all the vaccines and serums necessary for all the
work done in the cantonments, and hope to do all the work
that is now being done in the best institutions in a city.
Much work has already been done in the new diseases of the
war—trench fever, trench jaundice and gas gangrene. Many
research institutions have offered their services, and all who'
have worked under General Gorgas have complete confidence
in the future of the Medical Corps under his charge.

Gunshot Wounds and Their Treatment
Sir Berkeley Moynihan, Leeds, England, was sure that

surgeons who were called on at the outbreak of this war to
treat gunshot wounds in men coming over from France were
never likely to forget their experience. They had occasionally
encountered cases of suppuration, but never in the experience
of medical men in our generation had cases of virulent infec¬
tion like these been seen. The surgeons were scoffed at and
told that they had never learned the lessons that Lister has
spent his life in teaching, or, having learned them, had made
haste to forget them. On reviewing Lister's books he found
that he clearly distinguished in every one of his writings
between the prophylactic work of antiseptics and their thera¬
peutic values. The original idea of the antiseptic system was
the exclusion of all microbes from the wounds, and the more
or less successful attempt to restore wounds already septic to
the aseptic state, so it was no just tribute that was brought
against the surgeon when he was told that Lister had lived
in vain and that aseptic surgery had fallen grievously to the
ground.
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Sir Berkeley described the way in which a German rifle
bullet travels, and the different types of wounds made by it.
The soldiers claim that the enemy uses an explosive bullet;
and he said that while he knew the kaiser could use every
iniquity that could possibly pay, and every kind of infamy
if it pays at the moment to do it, he does not use the explosive
bullet because it lacks the accuracy of aim that is present
in the one he does use. One effect of the utmost importance
produced by this bullet as it charges its way heavily and
clumsily through the tissues, with the terrific momentum of
1,000 meters per second, is that it not only tears apart the
tissues but also kills them by means of its terrific velocity.
It also drives into the tissues everything with which it comes
in contact ; and if a bone is encountered, every tiny fragment
becomes a projectile in itself and is driven into the tissues all
around. These bullets have been shown to penetrate not only
the body of one man but also the bodies of two, or even three,
in succession. It is interesting to know that you may take
the parts of one man out of the wound of another man through
whom the bullet has passed. A part of a pocketbook of
one man may be driven into the side of another, and the
golden sovereigns in the hip pocket of one man may be
removed from the buttock of the man who stood behind him.
During the last two years, wounds produced by high explo¬
sives and shrapnel have increased in number. A gunshot
wound depends for its qualities not only on the missile which
is used but also on the man whom it meets. "It is impossible
to exaggerate the intimacy of the contact between the soldier
and the soil on which he is fighting." Flanders is probably
the most highly cultivated region in all of France, the soil
having been fertilized and refertilized for many years, with the
result that the mud is of a particular bacterial malignancy.
All the kinds of infection that occur in gunshot wounds are
those which come from the fecal bacteria found in this soil,
the streptococcus and bacillus of Welch being the most fre¬
quent. The men receiving these gunshot wounds are weary
almost beyond endurance, are suffering shock, and all the cir¬
cumstances both local and constitutional are in favor of a

rapidly spreading infection. From a surgical point of view it
is evident that there should be brought together at the earliest
possible moment after the infliction of the wound the wounded
man and the best surgical help that is available. This means
that we want the best surgeons who are young at the most
advanced point in the service to which it is safe to send them,
and where they can have all the material surroundings which
make for safety in surgery. The one thought should be to
obtain complete closure of the wound at the earliest possible
moment, either by primary or by secondary closure. Pri¬
mary closure consists in excising the wound as completely
as possible and in one piece, in order to avoid the rein¬
fection of the new wound that the operator is making. This
is capable of being carried out in a very large proportion of
cases if the surgeons have the courage to do it, probably in
80 or 90 per cent, of the suitable cases. The principles and
ideals for which to strive in badly infected wounds are to
bring in larger quantities and on a rising tide the swarm of
leukocytes into the wound, and perhaps to increase their
activity by vaccine therapy, or to make use of the increased
antitryptic power of the blood in very grave infection ; and
there must be complete immobilization, to prevent movements
which carry poisonous bacteria into the blood.

Regarding antiseptics, Sir Berkeley said that from a mili¬
tary point of view the Carrel-Dakin method was an extremely
difficult one to practice. Many people think a large part of
the success of this method is due to the fact that the patients
are received early, are placed at once under this careful,
rigid technic, and are retained for long periods. The great
fault of the Carrel method is that if it breaks down it fails
lamentably. It has never taken hold in a wide area of the
French Army, and in England has rarely been accepted as
the method of choice. The Carrel method has, in his judg¬
ment—"speaking with the utmost respect of the work that
Carrel has done for many years past"—achieved its greatest
successes in cases in which it need never have been used. A
second method was introduced by Rutherford Morrison, and
has been used by him for two years. It consists in the
free, mechanical exposure of all parts of the wound, the
scraping away of all granulation tissue, and the removal of
all dead and seriously injured portions and all fragments
of bone; then the wound is dried with gauze, and "a very
thin smear of what Sir Rutherford calls by the perfectly
hideous name of 'bipp' is applied to all the surfaces." Bipp
consists of bismuth, one part ; iodoform, two parts, and
petrolatum, one part. The wound is then stitched up without
drainage, immobilized, and left for ten days. These patients

do amazingly well ; but Sir Berkeley has found by much
experience that they do equally well when he "bipps them
without bipp." He has since persuaded Morrison to try
treating some of his cases without bipp. and had his authority
to say that they had done just as well without it as any he
had ever treated with it. "With a patient sent back from
France with a compound fracture, with suppuration beyond
anything ever seen in civil life, these cases can be opened
up, curetted, the dead bone removed, and in three weeks can
be healed completely, the bone united without any antiseptic
whatever having been in contact with the wound, either at
the time of closure or at any other time." He thought it
did not make much difference what was done to the wounds,
provided there is a free, mechanical cleansing, and a careful,
scrupulous, rigid technic.

In closing, Sir Berkeley said : "The question is still very
open. The last thing that any one must do is to imagine
that a method for treatment of wounds has finally, by the
industry and immense capacity for research, been found either
by Carrel or by Morrison or by Browning with his flavine
compound, or by any one else. The one certain thing is
that if you get your patient early, if you operate ruthlessly,
taking away all dead and contaminated tissues, you will find
that you can get an early and a perfect healing of that wound
by first intention. And if you cannot get that early access
to your patient, and see him only when a definite infection'
is soundly established in all parts of the wound, then again
the essential thing is the free, mechanical exposure and
cleansing of all parts of the wound ; and having done that
you may do such other things as you care to try. One method
is as good as another, and no method the equal of any; but
the two things that have come out from all this exhaustive
inquiry and most painstaking care of patients is that the
primary essential is freedom of exposure of all parts, thor¬
ough cleansing, and from first to last the most absolute
immobility that you can impose on any wound of the parts.
It is just as important, or more important, to immobilize as
firmly and as rigidly as you can a wound of the soft parts
of the body as a compound fracture of the bone."

DISCUSSION

Major George W. Crile, in discussing Sir Berkeley's paper,
said that he had found practically all of his preconceptions
concerning surgery to be wrong. The missiles produced the
most extraordinary wounds ; and the one that surprised him
as much as any was that the supermud acted as a missile in
itself. A high explosive shell would dive into the mud and
throw the mud with such tremendous velocity that it would
actually cause a penetration of the skin ; and through that
hole a vast amount of mud would be forced, producing a

very bad type of wound, and in some instances death. He
agreed with Sir Berkeley as to complete wound excision, and
had found that the incision must be much larger than he had
ever expected to make ; but in time one gets to know that
when the tissues cut in a certain way one has gone
to a point at which there is a good resistance established. He
reflected Sir Berkeley's opinion that physiologic resistance
is the biggest single factor in the healing of the wound.

As to antiseptics, the Lakeside Unit took with it a com¬
plete outfit for carrying out the Carrel-Dakin technic, use
it now in their base hospital, and have also thrown teams
forward into the front area. Their experience has been
practically the same as Sir Berkeley had intimated ; if there
is plenty of help and if well done, the wounds do beautifully.
He had never seen any wounds do better than those in which
a typical and perfect Carrel technic has been carried out
from beginning to end without a slip. But the moment one
is confronted with the problems presented in the front area,
it is absolutely impossible to carry out any complicated tech¬
nic. The period of contamination is the first twelve hours,
and after that the wound goes into the period of infection.
The patient should be operated on in the period of con¬
tamination, before infection begins. When he first heard of
"bipp" there were three reasons why he doubted whether it
would be good ; first, it contained bismuth ; second, it con¬
tained iodoform, and, third, it contained petrolatum. He
was surprised to find that the patients did very well, but
it is necessary to use it lightly and then give perfect physio¬
logic rest. Like Sir Berkeley, he had found that they also
do well without bipp. He was sure that the ideal antiseptic
for war surgery had not been found. He thought it was
true that for men who were carefully trained and taken
away from all the problems of an ordinary civil existence,
the work in the camp and the simple physiologic business of
fighting were to the advantage of the men. These men
become vigorous, and present an entirely different problem
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as to infections than the average civilian. Who would think
in civil life of attacking a wound in the knee joint, wash¬
ing it out with salt solution, and closing it up without drain¬
age? As a matter of fact, 70 per cent, of the wounds so
treated get on without any trouble whatever. In large chest
wounds of all sorts and descriptions, they open the chest
widely, take out foreign bodies and remove the blood, close
up the wounds tight without drainage, and nearly all of them
heal without any infection. They arje not dealing with the
same type of physiologic resistance in the well trained,
selected individuals who are soldiers as they are accustomed
to deal with in the civilian population. Gas gangrene has
been practically mastered by learning that it attacks princi¬
pally the muscles ; if they are excised there is practically no
spread of the disease. It has now almost disappeared from
the acute casualties. In the wounded who lie out in "No
Man's Land" for two or five or ten days, it has been found
that the wounds that have done best are those that contain
maggots. The reason for this is that there is devitalized
tissue; the maggot lives on this devitalized tissue, and if it
destroys that tissue it does in time what the surgical opera¬
tion does. He believed it was in the power of General Gorgas
to do the greatest task of surgery for our armies if he
could carry out his plan to have our hospitals out near the
front so that our soldiers can be brought in early, and receive
the necessary care at the hands of good surgeons. That
would amount to more than all the antiseptics one could
muster in all the world.

Dr. Edward Martin, Philadelphia, said they had been
advised by one eminent member of the profession to take
all the antiseptics and throw them into the sea, and another
had advised them to raise a brood of tame maggots to take
care of wounds. What Sir Berkeley had don,e most of them
could not do ; what they were after was what they could
do best for the good of the Army; and the majority still
believed that there was a germicide that kills the germ and
that was what they were after. They are still searching for
the best and least injurious. Now Dakin thinks he has found
it, and he has asked Lee to make a trial of his preparation ;
the results have been very good. They had been taken to
the gentlemen of the Army and Navy, and they had detailed
Dr. Furness and Dr. Lee to carry on the research. They
had selected surgeons with large hospital and industrial
plants, and the reports were enthusiastic with the exception
of Boston—and that was in its favor. He advised that we

await the outcome of these experiments before throwing
away all antiseptics and treating every wound with courage
and the knife and nothing else.

Dr. E. H. Dunham said that as a result of laboratory
investigations it appears that there are three things to know
about an antiseptic : the speed of disinfection, the stability
of the antiseptic, and the degree of concentration in which
that antiseptic can be used. There are three classes of hypo-
chlorids : the Dakin solution, chloramin-T and dichloramin-T.
Chloramin-T is soluble in water, and dichloramin-T is not.
There is an enormous difference in the speed of disinfection,
and that is an important element. The next point was the
stability of the disinfection; the chlorid antiseptics are very
unstable. He explained the action of the chlorins, and in
closing said that if one could have a rapidly acting anti¬
septic that was not so unstable that it would keep up its
action for a long time, it would be a real help.

Dr. W. Estell Lee. Philadelphia, reported 7.228 cases in
which dichloramin-T has been used, and said it had also been
used in many war wounds in France. From this clinical
experience the conclusions offered in the first report had
developed into firm convictions. Their experience shows that
the chlorin preparations have proved superior to all other
antiseptic preparations. However, if used for any length
of time, they produced marked irritation of the skin; vari¬
ous modifications, therefore, were tried, and the best had
been that suggested by Dakin. The original solution was
very unstable, and had to be prepared almost daily. It con¬
tained such a small germicidal agent that it was necessary
to have it at all times in contact with the wound. It was
necessary frequently to renew the solution every two hours
day and night. Most of these faults have been overcome by
the development of a beautiful and complicated technic which
consumes a great deal of time on the part of the surgeon
and nurse, and an unnecessary expense for both apparatus
and dressing material. They made a search for a new anti¬
septic, and Dr. Dakin had asked them to try out dichlor¬
amin-T. By the use of oil as a menstruum, a large amount
was brought into contact with the infection in such a man¬
ner that it was slowly infused into the tissues ; and during

this period its action is in all respects equal to that of the
chloramin compound. This eliminated at the start the neces¬
sity for the complicated Carrel technic. The results of these
clinical tests have been the realization of Dakin's hopes.

Dr. Lee gave the results obtained in a vast number of
wounds of various sorts, and showed lantern slides demon¬
strating the method of applying the solution and the dress¬
ings, emphasizing the economy in dressings required. By this
means they are able to treat eighty patients in an hour at
their clinic, and have handled 100 in an hour on certain occa¬
sions. They use less than one fourth of the gauze formerly
used, less than one tenth of the bandages, and have cut down
the time of healing from fourteen days to ten.

Dr. William O'Neill Sherman spoke in defense of the
Carrel method, and said if the impression was allowed to
prevail that antiseptics have no use there is no use in going
to France. We could simply let them put on a bandage over
there and send the boys home. He had spent five months in
France and England, and every man in France and England
was infected. Carrel's hospital was 8 miles back from the
lines, but not a man was infected who had received this
treatment, and there was not a drop of pus. He spoke of
the work of Chutro, who had 300 beds in Paris and was
using this method with good results. Dr. Sherman exhibited
lantern slides showing wounds of various sorts at different
stages under treatment by the Carrel method.

Evening Session, October 24
This session included the presidential address on "The Use

of Radium in Gynecology," by Dr. John G. Clark, Philadel¬
phia, and a symposium on "Military Surgery and the Spe¬
cialties." The heads of the various special departments organ¬
ized by the Surgeon-General's Office outlined the work that
these departments expect to undertake, and described what
has already been done.

Evening Session, October 25
Surgery of the Spinal Cord

Dr. Charles M. Frazier of Philadelphia read a paper on
surgery of the spinal cord, dealing largely with the neuro¬
logic problems encountered. In discussing the paper, Dr.
Allen B. Kanavel, Chicago, said he was well acquainted with
the excellent course of instruction being given to the neuro¬
logic service, and was certain that before the war had begun
for us we shall have a corps of men trained to do this work
to the credit of the entire profession of America. He thought
he could best'discuss the subject by drawing attention to a
few cases in which he has been permitted to perform a
laminectomy. He showed lantern slides of several cases, and
said he was convinced that the best time to operate was after
the patient has recovered from shock.

Surgery of the Stomach
Major William J. Mayo, M. R. C, U. S. Army, Rochester,

Minn., stated that 30 per cent, of all cancers of civrrized man
are in the stomach, and that this condition is uncommon in
primitive man and in the lower animals, although there is
no mechanical and secretory difference in the construction
of the stomach. He believed that chronic gastric ulcer is not
often cured medically, and is not seldom a source of cancer.
He called attention to heat as a source of irritation, and was
of the opinion that cancer occurs more frequently in man
than in woman because man is in the habit of taking his food
and beverages hotter than the average woman does. Woman
sits at the foot of the table and pours the tea and coffee,
serving the men of the household first and drinking hers after
it has cooled somewhat. In the Chinese the same rule holds
true with the rice that is eaten, for the women eat at the
second table.

In closing, he said that food and drink should not be taken
into the stomach hotter than can be borne comfortably in
the mouth. The mouth and the throat are protected by sen¬
sitive nerves, but the stomach is not. Early diagnosis of
cancer depends on the roentgen examination. The ante-
colonic end to side anastomosis between the stomach and
jejunum greatly accelerates closure. The results of opera¬
tion for cancer of the stomach are now fairly good and are
improving ; 38.4 per cent, are cured.

DISCUSSION

Dr. A. J. Ochsner, Chicago, said we were impressed at
once with the fact that a condition to which every one is
exposed is an important condition in the production of this
most fatal of all diseases. We have known for a long time
that there is no superficial cancer anywhere which occurs
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without preliminary irritation, and that this preliminary irri¬
tation gives rise to disturbed circulation. He was of the
opinion that human beings are afflicted with cancer because
they are manure eaters. We fertilize our soil, and in that
way take unclean food into the stomach which produces an
irritation. Cancer occurs most frequently at the point at
which there is interference with the circulation, and he was
convinced that this was a large factor in its production ; and
that smoker's cancer occurred most often on the lower lip
because the circulation was interfered with owing to the
weight of the pipe. Although we have not yet found the
organism that causes it, we have found the condition that
makes it possible for this agent to live successfully under these
conditions. He thought we should endeavor to avoid all
irritation, stop boiling our insides, and at the same time
insist on having clean food to put inside the alimentary
canal. He was sure that when that was done there would
be an enormous decrease in the amount of cancer.

Dr. L. L. McArthur, Chicago, agreed with Dr. Mayo that
irritation was a predisposing cause to cancer, and was con¬
vinced that irritation made a doorway through which the
infective element finally gains access. This atrium he has
called attention to in various ways. He was sufficiently
neutral to call Dr. Mayo's attention to the fact that the male
stomach in Germany has the same frequency of infection as
the female, and yet in Germany the man sits at the foot of
the table and pours the tea and has his cold. Cancer of the
skin has been shown to be due to the yeast plant, and has
been sloughed off from the great group known as cancer

proper. He thought the great lesson to be learned was that
the operation formerly considered as formidable is being
lessened, and that the extent of the operation continually
grows. When hearing Dr. Mayo's remarkable statistics that
38.4 per cent, were cured in the understanding of the term
that for three years they have lived and were free from evi¬
dence of other disease, we are not to deduce the fact that this
represents the mortality of the stomach when operated on,
but only as the mortality which followed selected cases—not
cases selected to improve the statistics to be presented to a
medical society, but selected cases in which operation can be
performed with reasonable hope of success. The diagnosis
is very difficult in many cases even after the abdomen is
opened, and when the diagnosis is made, even then the
prognosis cannot be accurately prognosticated.

He called attention to an operation for putting the stomach
at rest after operation, especially in cases of cancer of the
stomach complicated with gallstones, by inserting a tube into
the gallbladder and bringing it outside the abdomen. In
this way the bile is prevented from getting into the bladder,
salt solution can be introduced into the duodenum, the intes¬
tines can be flooded, and the patient can be made much more
comfortable.

War Surgery of the Lungs and Pleura
Sir Berkeley Moynihan, Leeds, England, read an exceed¬

ingly interesting paper on this subject, recounting the experi¬
ence of himself and others, from which he drew the following
conclusions :

1. The approximate mortality from gunshot wounds of the
chest, after the patients get into the hands of the doctors,
is 20 per cent.

2. Causes of death are hemorrhage, as a rule within from
eighteen to forty-eight hours, sepsis beginning after the third
or fourth day.

3. Local conditions in the wounds of the chest wall and
lung are in all respects similar to those in wounds elsewhere ;
the missiles are the same, destructive elements the same, and
infective organisms the same.

4. The lung tissue is more resistant to attack than many
other tissues. " The opening of the cavity and the exposure
of the contents add a danger of the most threatening
character.

5. The chief essential in the treatment of all penetrating
wounds of the chest is rest.

6. In clean wounds of the chest, rest together with dress¬
ing of the wounds of entrance and exit will lead to recovery
in the great majority of cases.

7. In cases of open thorax, the earliest and most complete
effort must be made to secure closure of the wound.

8. In grave cases of hemorrhage when blood escapes from
the wound, the wound in the lung must be treated by suture
or by plugging of the cavity from which the blood escapes.

9. When the blood is sterile and remains so, no operative
procedure is necessary.

10. In cases of hemothorax in which the blood remains
sterile, aspiration after the tenth day certainly hastens con-

valescence and permits expansion of the lung and free
movements.

11. In cases of hemothorax, whether the amount of blood
is small or large, when infection takes place operation is
necessary. Early operation, whether the Carrel or the Mor¬
rison method is adopted, saves many weeks of convalescence
and permits functional recovery.

12. Small rifle bullets or other projectiles in the lung often
cause no symptoms, and may be safely removed.

13. Large foreign bodies may cause symptoms, and in such
cases they should be removed. Pieces of metal so removed,
whatever the period of time has elapsed since their intro¬
duction into the wound may be, are almost always found to
be infected.

ORDERS TO OFFICERS OF THE MEDICAL
RESERVE CORPS

Alabama
To Atlanta, Ga., Medical Supply Depot, for duty as assistant, Capt.

ROBERT E. HALE, Bellamy.
To Camp Dix, Wrightstown, N. J., for duty from Fort Oglethorpe,

Lieuts. MOSES E. SHERER, Childersburg; MANNIE A. FORT, Grand
Bay; FRANK H. McCONNICO, Montgomery; JOHN F. JENKINS,
GILMER H. MOORE, Opelika; JULIUS F. PEAVY, JR., Robertsdale;
JAMES W. BEARD, Troy; MAXWELL MOODY, Tuscaloosa;
BRYANT B. EDWARDS, Union Springs.

To Camp Gordon, Atlanta, Ga., for duty from Fort Oglethorpe,
Lieuts. WILLIAM C. DABNEY, Birmingham; FRANK W. YOUNG,
Hartford.

To Camp Hancock, Augusta, Ga-, for temporary duty, from Fort
Oglethorpe, Lieut. JULIAN K. LEGARE, Forkland.

To Camp Jackson, Columbia, S. C, for temporary duty, Lieut.
WILLIAM E. SHERMAN, Albertville.

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe,
Lieuts. ANDREW L. GLAZE, JR., Athens; CHARLES W. BRAS-
FIELD, Linden; JAMES P. VANSANT, Piedmont; DANIEL W,
WARD, Tuscaloosa.

To Camp Pike, Little Rock, Ark., for duty from Fort Oglethorpe,
Lieuts. SOLON W. WRIGHT, Bessemer; ORLANDO V. LANGLEY,
Loachapoaka; CHARLES D. MASON, Scottsboro; JAMES H. SOMER-
VILLE, JR., Tuscaloosa.

To Camp Upton, Yaphank. L. I., for duty, from Fort Oglethorpe,
Lieuts. BEAMAN S. COOLEY, Boaz; WILLIAM A. SEWEL, Center;
HORACE VAN DE VOORT, Gastonburg; WALTER E. ALLEN,
Ward.

To Camp Wheeler, Macon, Ga., and report to commanding officer of
the base hospital for temporary duty, Lieut. EDWARD C. HAGLER,
Northport.

To Chickamauga Park, Ga., for duty from Fort Oglethorpe, Capt.
WILLIAM H. OATES, Mobile; Lieut. AUSTIN F. J. BOYD, Emelle.

To Fort Oglethorpe, for instruction, Lieut. WILLIAM M. CAFFEE,
Edgewater.

Arizona
To Fort Oglethorpe, for instruction, from School of Military Roent-

genology, Los Angeles, Capt. WILLIAM H. SARGENT, Phoenix.

Arkansas
To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe,

Lieuts. MORGAN C. BERRY, Donaldson; ROBERT E. WEAVER,
Hope.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe,
Lieut. IRA W. ELLIS, Monette.

To Camp Grant, Rocktord, 111-, for duty in the division of ophthal¬
mology, section of surgery of the head, Capt. JOHN H. HARVEY,
Waldron.

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, Lieut.
JOHN B. WELLS, Scott.

To Camp Upton, Yaphank, L. I., for duty, from Fort Oglethorpe,
Lieut. EDWARD R. COTHAM, Monticello.

To Rockefeller Institute, New York, N. Y., for a course of instruction
in laboratory work, from Fort Oglethorpe, Lieut. JOHN C. SIMPSON,
Hamburg.

California
To Army Medical School, Washington, D. C, Lieut. CLYDE E.

SHEDD, San Francisco.
·To Camp Greene, Charlotte, N. C, base hospital for temporary duty,

Capt. GUSTAV J. BERGENER, San Francisco.
To Camp Kearny, Linda Vista, Calif., for duty as a member of a

board of medical officers for the special examination of the command
for tuberculosis, Lieut. OSCAR O. YOUNG, Garden Grove.

To Camp Lee, Petersburg, Va., for duty in .his specialty, Major
JAMES R. MOORE, Los Angeles.

To Fort Bayard, N. M., for duty, Lieut. ROBERT C. KIRKWOOD,
Alta.

To Fort Oglethorpe for instruction, Capt. THOMAS W. O'REILLY,
Los Angeles; Lieut. ANDREW B. WESSELS, San Diego.

To Lctterman General Hospital, San Francisco, Calif., for duty in his
specialty, Capt. FREDERICK E. ALLEN, Hayward.

To Los Angeles, Calif., for a course of instruction in military roent-
genology, Lieut. ORRIN S. COOK, San Francisco.

To New York, N. Y., for orthopedic instruction, from Army Medical
School, Washington, D. C, Lieut. JOSEPH R. JONES, Yreka.
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To report by telegraph to the commanding general. Western Depart¬
ment, for assignment to duty, Capt. HENRY E. MORRISON, Dixon;
Lieut. LOUIS A. FRARY, Oakland.

To the inactive list of the Medical Reserve Corps on account of beingphysically disqualified for active service, from Camp Kearny, Lieut.HARRY F. WORLEY, San Diego.
Colorado

To Honolulu, Hawaii, Dept. Hospital for duty, from Schofield Bar¬
racks, Lieut. RAY L. DRINKWATER, Denver.

Connecticut
To Camp Cody, Deming, N. M., for duty in connection with orthopedicwork, Capt. JAMES C. WILSON, Hartford.
To Camp Devens, Ayer, Mass., for temporary duty, Capt. FRANK

P. TODD, Danielson; for duty, from Fort Benjamin Harrison, Lieut.ULRIE PLANTE, Hartford.
To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe,Lieut. FRANCIS J. CARROLL, Bridgeport.
To Fort Oglethorpe, for instruction, Capt. JAMES L. MORIARITY,

Waterbury.
District of Columbia

To Camp Dix, Wrightstown, N. J., for duty from Fort Oglethorpe,Lieuts. CHARLES BELL, Washington, D. C, WILLIAM O. WET-
MORE, Washington, D. C.

To Camp Sevier, Greenville, S. C, for duty from Fort Oglethorpe,Lieut. GEORGE Y. MacMURPHY, Washington, D. C.
To Chickamauga Park, Ga., for duty from Fort Oglethorpe, Lieuts.

HOWARD W. BARKER, Washington, D. C; HARRY M. PRICE,Washington, D. C.
To Philadelphia, for a course of instruction in orthopedic surgery,

Lieut. JOEL A. TILTON, Washington, D. C.
To Washington, D. C, and report to the Surgeon-General of the Armyfor duty in his office in connection with the division of brain surgery,section of surgery of tue head, Lieut. HARRY H. KERR, Washing-

Ion, D. C.
Florida

To Camp Dix, Wrightstown. N. J., for duty from Fort Oglethoroe,
Lieuts. JOHN M. WHITFIELD, Malone; HAROLD M. BEARD-
AL, Orlando; FRANK P. HIXON, Pensacola; DREW R. HANDLEY,
Raidford; EARLE H. McRAE, Tampa.

To Camp Greene, Charlotte, N. C, for temporary duty, from Fort
Oglethorpe, Lieut. GASTON DAY, Jacksonville.

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe.
Lieuts. DWIGHT G. RIVERS, Lake City; BALDWIN S. STUTTS,
Pt. St. Joe.

To Camp Meade, Annapolis Junction. Md., for duty from Fort Ogle¬
thorpe, Lieuts. HARRY C. GALEY, Key West; DANIEL B. WIL¬
LIAMS, South Jacksonville.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,Lieut. CHARLTON C. WHITTLE, Nocatee.
To Camp Upton, Yaphank, L. I., for duty from Fort Oglethorpe.

Lieuts. JOHN D. GRIFFIN, Lakeland; RICHARD LEFFERS, Lake¬
land.

To Camp Wheeler, Macon, Ga., for duty, Lieut. NECY L. GACHET,
Century.

To Chickamauga Park, Ga., for duty from Fort Oglethorpe, Lieut.
ARCHLE C. WATSON, Live Oak.

To Linda Vista, Camp Kearny, Calif., for temporary duty, from Camp
Cody, Deming, N. M., Capt. RAYMOND B. McLAWS, Tampa.

To Mineóla, L. I., Hazelhurst Field, for duty with the 201st Aero
Squadron, Lieut. JAMES L. PENNINGTÓN, Fountain.

Honorably discharged from the Medical Reserve Corps of the Army
oil recount of being physically disqualified for active service, Lieut.
DANIEL M. ADAMS, Panama City.

Georgia
Tn Camp Gordon, Atlanta, Ga., for duty from Fort Oglethorpe, Lieuts.

STEPHFN T. BROWN, Atlanta; JAMES H. BUTLER, Augusta,
Ga.; WHITFIELD W. CROOK, Cuthbert; LOWNDES W. SHAW,
Savannah.

To Camp Lee, Petersburg, Va., for duty from Fort Oglethorpe, Lieuts.
LESLIE L. BLAIN, Marietta; HUGH W. WADE, Quitman.

To Camp Meade, Annapolis 1 unction. Md., for duty from Fort Ogle-
thorpe, Lieuts. A. NATHAN DYKES. Columbus; JOHN F. BURK-
HALTER, Morven; HARRY C. WILLIS. Rome.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,
Lieuts. DeLAMAR TURNER, Milledgeville; BURTON P. BRAD¬
LEY, Rome.

To Camp Wheeler, Macon, Ga., for temporary duty, from Fort Ogle¬
thorpe, Lieut. CYRUS K. SHARP, Arlington.

To Chickamauga Park, Ga., for duty from Fort Oglethorpe, Lieut.
JAMES T. CALLOWAY, Atlanta.

To Mineóla, L. I., Hazelhurst Field, for duty with the 200th Aero
Squadron, relieved from present duties at this Field, Lieut. THOMAS
E. BLACKBURN, Swainsboro.

To Philadelphia, for orthopedic instruction, from Fort Oglethorpe,
Lieut. EVERARD A. WILCOX, Augusta.

To Rockefeller Institute, for a course of instruction, from Fort Ogle-
thorpe, and when course is completed to return to his proper station,
Capt. GEORGE A. TRAYLOR, Augusta.

To his home and return to the inactive list of the Medical Reserve
Corps of the Army, on account of being physically disqualified for
active duty, Lieut. JOHN W. BRADLEY, Woodstock.

Idaho
To Fort Riley, for duty, Lieut. DONALD S. NUMBERS, Parma.

Illinois
To Armv Medical School, for a course of instruction, Lieuts. HENRY

A. RASMUSSEN, Chicago; JOE H. ST. JOHN, Chicago.To Camp Devens, Ayer, Mass., for duty with the surveying and
printing company, from Fort Benjamin Harrison, Lieuts. FRANCISW. McNAMARA, Chicago; EDGAR A. SMITH, Chicago.To Camp Doniphan, Fort Sill, Okla., for duty as a member of a boar 1
of medical officers for the special examination of the command for
tuberculosis, from Fort Benjamin Harrison, Lieut. EDWARD G.
SEPPLE, Chicago.

To Camp Funston, Fort Riley, for temporary duty, from Medical
Officers Training Camp, Lieut. JAMES S. CLELAND, Swanwick.

To Camp Gordon, Atlanta, Ga., for duty from Fort Oglethorpe, Lieut.
WALTER D. MURFIN, Vernoti.

To Camp Grant, Rockford, 111., for duty, Capt. HARRY S. GRADLK.
Chicago. For duty in the orthopedic service, Lieut. PHILIP LEWIN,
Chicago.

To Camp Jackson, Columbia, S. C, and report to the commanding
officer of the base hospital for temporary duty, relieved from presentduties at this camp, Lieut. ALFRED STOCKEN, Rock Island.

To Camp Lee, Petersburg, Va., and report to the commanding officer
of the base hospital for duty in the venereal disease section. Relieved
from his present duties at this camp. Capt. WILLIAM T. WILLIAM¬
SON, Lexington.

To Camp Lewis, American Lake, Wash., for temporary duty, Lieut.HYRUM Y. RICHARDS, Chicago.
To Camp Pike, Little Rock, Ark., for temporary duty in conductingexaminations in his

·

specialty, Capt. MAURICE L. GOODKIND, Chi¬
cago; for duty from Fort Oglethorpe, Lieut. VINCENT F. KELLER,
Chicago.

To Cornell Medical College, New York, N. Y., for instruction in
military roentgenology, Lieut. ARTHUR E. ROGERS, Bloomingtoii ;
Lieut. RUSSELL M. JOHNSON, Chicago.

To Fort Berìjamin Harrison, for duty, relieved from duty at the
Medical Officers' Training

·

Camp that camp,' Lieuts. WILLIAM F.
GRAYSON, Granite City; MYRON W. SNELL, Litchfield.

To Kellv Field, South San Antonio, Tex., for duty Fort Riley, Lieuts.
SIGURD H. KRAFT, Chicago; ROBERT C. MURPHY, Mt. Green¬
wood.

To Mineóla, L. I., Hazelhurst Field, for duty, from Fort Riley, Lieut.
ROLLEN E. HARROD, Avon.

To his home and return to the inactive list of the Medical Reserve
Corps on account of being physically disqualified, Lieut. ADRIAN J.DeHAAN, East St. Louis.

Honorably discharged from the Medical Reserve Corps of the Army,
Lieut. GEORGE L. SAMUELS, Alton, Lieut. THADDEUS S.
PIERZYNSKI, Chicago.

Indiana
To Army Medical Service, for duty in the bactériologie laboratory,from Rockefeller Institute, Lieut. WEIR M. MILEY, Anderson.
To Camp Devens, Ayer, Mass., for duty, from Fort Benjamin Harrison,

Lieuts. CHARLES C. CRAMPTON, Delphi; RAY H. THOMAS,
Indianapolis; WILLIAM R. PHILLIPS, Orange.

To Camp Dodge, Des Moines, la., for duty in the base hospital labora¬
tory, from Rockefeller Institute, Lieut. ALBERT G. KINBERGER,
Galena.

To Camp McClellan, Anniston, Ala., and report to the commandingofficer of the base hospital for duty, relieved from present duties at
this camp, Lieut. ARTHUR F. WEYERBACKER, Indianapolis.

To Camp Pike, Little Rock, Ark., for duty with the EngineerService Battalions, from Fort Benjamin Harrison, Lieuts. WALTER
McBETH, Burnetts Creek; for duty, from Fort Oglethorpe, EDWARD
E. EVANS, Gary.

To Camp Taylor, Louisville, Ky., for duty with the Engineer Service
Battalions, from Fort Benjamin Harrison, Lieut. MILES l·". DAUBEN-
HEYER, Butterville.

To Camp Travis, Fort Sam Houston, Tex., for duty with the EngineerService Battalions, from Fort Benjamin Harrison, Lieut. GEORGE L.
MARSHALL, Bourbon.

To Camp Upton, Yaphank, L. I., for duty, from Fort Oglethorpe,
Lieut. EDWIN W. RODENHEISER, Indianapolis.

To Gettysburg, Pa., Reorganization Camp, for duty from Fort Ontario,N. Y., Lieut. ÀRVINE E. MOZINGO, Tipton.
Honorably discharged from the Medical Reserve Corps of the Army,Lieut. ELMER D. MADDUX, LaCrosse.

Iowa
To Camp Dodge, Des Moines, la,, for duty in connection with the

division of oto-laryngology, section of surgery of the head, Capt. BEN¬
JAMIN G. DYER, Ames.

'To Camp Grant, Rockford, 111., for duty, Lieut. ELMER J. LAM¬
BERT, Ottumwa.

To Camp Meade, Annapolis Junction, Md., for duty in connection
with the division of oto-laryngology, section of surgery of the, head,
Capt. GEORGE B. WOOD, Sioux City.

To Chickamauga Park, Ga., for duty, from Fort Oglethorpe, Capt.CHARLES L. MARSTON, Mason City.
To Cornell Medical College, New York, for a course of instruction in

military roentgenology, from Camp Mills, Capt. THOMAS A.
BURCHAM, Des Moines; Lieut. WALTER S. CHESTER, Britt.

To Mineóla, L. I., Hazelhurst Field, for duty, from Fort Riley, Lieut.
MAURICE C. HENNESSY, Council Bluffs.
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Kentucky
To Camp Dix, Wrightstown,  . J., for duty, from Fort Oglethorpe,

Capt. HORACE T. RIVERS, Paducah, Ky.; Lieut. FREDERICK D.
CARTWRIGHT, Bowling Green.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe,
Lieut. ALBERT C. BOND, Ashland.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe, Lieut.
JAMES H. PRITCHETT, Louisville.

To Camp Sevier, Greenville, S. C, for temporary duty, from Fort
Oglethorpe, Lieut. CHARLES L. VENABLE, Franklin.

To Camp Taylor, Louisville, Ky., for duty as plastic surgeon and
consultant oral surgeon, section of surgery of the head, Major R.
ALLEN, Hedges; to report to the commanding officer of the base
hospital for duty in the surgical service. Relieved from his present
duties at this camp, Lieut. JOHN B. RICHARDSON, JR., Louisville.

To Camp Upton, Yaphank, L. I., for duty, from Fort Oglethorpe, for
duty, Capt. RICHARD W. OGILVILLE, Princeton.

To Camp Wadsworth, Spartanburg, S. C, for temporary duty from
Fort Oglethorpe, Lieut. JOHN GALVIN, Louisville.

Louisiana
To Camp Dix, Wrightstown, N. J., for duty from Fort Oglethorpe,

Lieut. LOUIS S. KUSHNER, New Orleans.
To Camp Gordon, Atlanta, Ga.» for duty from Fort Oglethorpe, Lieuts.

DANIEL O. WILLIS, Leesville; DANIEL W. KELLY, Winnfield.
To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, Lieut.

HARPER L. CROW, Elmgrove.
To Camp Logan, Houston, Tex., for temporary duty, Lieut. EDWARD

B. F. FAGOT, New Orleans.
To Camp Meade, Annapolis Junction, Md., for duty from Fort Ogle¬

thorpe, Lieuts. DAVID I. HIRSCH, Monroe; ARTHUR G. HEATH,
Shreveport.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,
Lieut. CLIFFORD P. RUTLEDGE, Shreveport.

To Camp Sevier, Greenville, S. C, for temporary duty, from Fort
Oglethorpe, Lieut. CHRISTOPHER L. MENGIS, Norwood.

To Camp Shelbv, Hattiesburg, Miss., for temporary duty, Lieut.
ROBERT E. WINÒHAM, Merryville.

To Camp Sheridan, Montgomery, Ala., for duty in the laboratory of
the base hospital, Lieut. JOSEPH R. D'AUNCEY, New Orleans.

To Seattle, Wash., for duty in connection with the standardization of
examinations, physical examining unit, Lieut. LOUIS LEVY, New
Orleans.

Maine
To Camp Devens, Ayer, Mass., for duty, from Fort Benjamin Harri¬

son, Lieut. ALBION E. FLOYD, Mapleton.
To Camp Gordon, Atlanta, Ga., for duty in the base hospital laboratory,

from Rockefeller Institute, Lieut. LEON S. LIPPINCOTT, Brunswick.

Maryland
To Army Medical School, for a course of instruction, Lieut. JOHN C.

WOODLAND, Crisfield.
To Camp Devens, Ayer, Mass., for duty, from Fort Benjamin Harri¬

son, Lieut. LESLIE G. TAYLOR, Perryville.
To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglesthorpc,

Lieut. HORACE B. TITLOW, Baltimore.
To Camp Gordon, Atlanta, Ga., for duty from Fort Oglesthorpe,

Lieuts. DAVID SILBERMAN, Baltimore; GEORGE M. BOYER,
Damascus.

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe,
Lieut. MARTIN J. HANNA, Baltimore.

To Camp Meade, Annapolis Junction, Md., for duty, from Fort Ogle¬
thorpe, Lieuts. ALBERT G. SINGEWALD, Baltimore; CHARLES N.
BRANIN, Hagerstown.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,
Lieut. Percy R. Fisher, Dentón.

To Camp Sevier, Greenville, S. C, and report to the commanding
officer of the base hospital for duty, relieved from present duties at this
camp, Lieut. JOSEPH P. EIDSON, Baltimore.

To Chickamauga Park, Ga., for duty from Fort Oglethorpe, Lieut.
GEORGE H. REINHARDT, Baltimore.

To Rockefeller Institute, for a course of instruction in laboratory
work, from Fort Oglethorpe, Lieut. JOHN F. LUTZ, Baltimore.

Honorably discharged from the Medical Reserve Corps on account of
being disqualified for active service, Lieut. EDWARD P. SIMPSON,
Chance.

Massachusetts
To Camp Devens, Ayer, Mass., for duty in the surgical service from

Fort Terry, N. Y., Capt. ISAAC S. F. DODD, Pittsfield; for duty,
from Fort Benjamin Harrison, Capt. GEORGE C. PARCHER, Saugus
Center; Lieuts. HENRY M. EMMONS, Boston; JOSEPH SIMPSON,
Essex; DANIEL J. GENNELLY, Fall River; FRANK H. SMITH,
Hadley; for duty in charge of the subsection of brain surgery, section
of surgery of the head, HOMER GAGE, Worcester.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,
Lieuts. JOHN F. MAHONEY, New Bedford; WALTER A. JILLSON,
Westboro.

To Camp Upton, Yaphank, L. I., for duty, from Fort Oglethorpe for
duty, Lieut. JOHN J. O'DONNELL, Boston.

To Camp Wadsworth, Spartanburg, S. C, for duty as assistant to the
chief of the medical service in the care of cardiovascular cases, Lieut.
HILMAR O. KOEFOD.

To Fort Ontario, New York, for duty with Field Hospital No. 28,
from Fort Benjamin Harrison, Lieuts. JAMES K. STODDARD,
Boston; NATHANIEL W. FAXON, Stoughton.

To Neurological Institute, New York, for a course of instruction in
his specialty, Lieut. JAMES A. GOULD, Westboro.

Mexico
To Camp Meade, Annapolis Junction, Md., for duty from Fort Ogle¬

thorpe, Lieut. EZRA A. LINES, Piedros Negros.
To Fort Oglethorpe, for instruction, from school of military roent¬

genology, Los Angeles, Lieut. WILLIAM B. WATTS, JR., Emplaine.

Michigan
To Army Medical School, for course of instruction, from Kelly

Field, San Antonio, Tex., Capt. GORDON F. WILLEY, Kalamazoo.
To Camp Custer, Battle Creek, Mich., for duty, Lieut. EDGAR C.

DUNNING, Cassapolis.
To Camp Devens, Ayer, Mass., for duty, from Fort Benjamin Harri¬

son, Lieuts. FREDERICK J. BURT, Goodrich; WILLIAM H. ATTEK-
BURY, Litchfield; IRA A. ABRAHAMSON, Negaunee; JULIUS H.
POWERS, Saginaw; HUGH H. ANGLE, Snover; WILLIAM H.
GALE, St. John's.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe,
Lieut. ARCH S. CHAPMAN, Detroit.

To Camp Lee, Petersburg, Va., for duty, Lieut. GEORGE G.
DIXON, Detroit.

To Mineóla, L. I., Hazlehurst Field, for duty from Fort Riley, Lieuts.
ROBERT S. IDESON, Ann Arbor; CHARLES S. BALLARD, Mason.

To Syracuse, N. Y., Reorganization Camp, for duty, from Fort
Ontario, N. Y., Lieuts. GEORGE M. LOCHNER, Adrian; RALPH H.
BOOKMYER, Detroit.

To his home and return to the inactive list of the Medical Reserve
Corps of the Army, after completion of course at Rockefeller Institute,
Lieut. JOHN T. HODGEN, Grand Rapids.

Minnesota
To Fort Oglethorpe, for instruction, Lieut. HAROLD W. STONE,

Wayzata.
Mississippi

To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorp?,
Lieuts. WILLIAM G. BYRD, Isola; CARLOS R. McKEE, Sandhill.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe, Capt.
ROBERT M. DONALD, Hattiesburg; Lieuts. JAMES Q. FOUNTAIN,
Bay St. Louis; HARVEY T. CUMING, Gloster; WILLIAM S. CRAN
FORD, Laurel.

To Camp Jackson, Columbia, S. C, for temporary duty, from Fort
Oglethorpe, TLieut. DRYDEN I. WALKER, Vosburg.

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe,Lieuts. GEORGE H. SPIVEY, Hollandale; JOHN W. BRANDON,
Pinckneyville.

To Camp Pike, for duty, from Fort Oglethorpe, Capt. JAMES A.
SLACK, Friar Point; Lieut. NORMAN A. McLEOD, Brookhaven.

To Camp Sevier, Greenville, S. C, for temporary duty, from Fort
Oglethorpe, Lieut. MARCELLUS C. GARNER, Meridian.

To Camp Wadsworth, Spartanburg, S. C, for temporary duty, from
Fort Oglethorpe, Lieut. JOHN G. BACKSTROM, Tutwiler.

To Chickamauga Park, Ga., for duty f-~m Fort Oglethorpe, Lieuts.
JAMES L. PARKES, Carthage; JESSE D. WESTMORELAND,
Water Valley.

Honorably discharged from the Medical Reserve Corps of the Army,
on account of being physically disqualified for active service, Lieut.
HASAC A. WHITE, Kirkville.

Missouri
To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe,

Lieut. EDGAR K. WELLS, Delring.
To Camp Doniphan, Fort Sill, Okla., for temporary duty, Lieut.

REUBEN APPLEBERRY, Leadwood.
To Camp Funston, Fort Riley, for duty as a member of a board for

the special examination of the command for tuberculosis, Lieuts.
SAMUEL B. HIRSCHBERG, Kansas City; SOLON E. HAYNES,
St. Louis; to report to the commanding general of that camp for tem¬
porary duty, Lieut. EVERETT R. DEWEESE.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe, Lieut.
HENRY C. HAYS, Kansas City.

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe,
Lieut. WILLIAM J. EZICKSON, Webb City.

To Cornell Medical College, New York, for instruction in military
roentgenology, Lieut. DUDLEY E. MACKÉY, Clayton.

To Rockefeller Institute, for a course of instruction in laboratory
work, Lieut. PAUL M. KRALL, Kansas City.

To Washington University, St. Louis, for duty as instructor, MajorVILRAY P. BLAIR, St. Louis.
To the inactive list of the Medical Reserve Corps from Fort Rilev,

Lieut. CLARENCE O. C. MAX, St. Louis.

Nebraska
, To Atlanta, Ga., Dept. Laboratory, for duty, from Rockefeller Insti¬

tute, Lieut. EDWARD H. McLEÁN, Omaha.
To Camp Greene, Charlotte, N. C, for duty as a member of the

tuberculosis board, from Camp Wadsworth, Spartanburg, S. C, Lieut.
WILLIAM N. ANDERSON, Omaha.

To Camp Pike, Little Rock, Ark., for duty from Fort Oglethorpe,
Lieut. OTTO E. LONGACRE, Loup City.

To New York, for orthopedic instruction, Capt. JOHN M. HENCII,
Omaha.
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New Hampshire
To Camp Lee, Petersburg, Va., for temporary duty, Lieut. JOHN C.

ECKHARDT, Sanbornville.
New Jersey

To Camp Bowie, Fort Worth, Tex., for duty in the base hospital labo¬
ratory, from Rockefeller Institute, Capt. GEORGE C. ALBEE, South
Orange.

To Camp Devens, Ayer, Mass., for duty from Fort Benjamin Harri¬
son, Lieuts. ARTHUR J. ELLIS, Newark; LOUIS M. SUCHOFF,
Paterson.

To Camp Dix, Wrightstown, N. Y., for duty, from Fort Oglethorpe,
Lieuts. IRVING E. CHARLESWORTH, Bridgeton; ROBERT BUER-
MANN, Newark; SAMUEL A. VANDEWATER, Oradell; WILLIAM
T. HILLIARD, Salem; HENRY J. HARP, Sussex; CHARLES M.
GRAY, Vineland.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe,
Lieut. CHARLES H. BALL, HOBOKEN.

To Camp Jackson, Columbia, S. C, for temporary duty, from Fort
Oglethorpe, Lieut. FRANK H. PINCKNEY, Morristown.

To Camp Lee, Petersburg, Va., for dutv, from Fort Oglethorpe, Lieuts.
DAVID BERNER, Atlantic City; MICHAEL VINCIGUERRA, Eliza¬
beth; MAURICE S. AVIDAN, Newark; WILLIAM SATTERER,
Newark.

.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,
Capt. THOMAS S. McCAB.E, Newark.

To Camp Upton, Yaphank, L. I., for duty, from Fort Oglethorpe,
Lieut. ELTON S. CORSON, Bridgeton; ORVILLE R. HAGEN,
Paterson.

To Chickamauga Park, Ga., for duty, from Fort Oglethorpe, Capt.
RALPH H. HUNT, East Orange; Lieuts. ARTHUR G. HILLIARD,
New Brunswick; EDWARD B. ROGERS, Collingswood.

New York
To Army Schogl, for duty in the bactériologie laboratory, from

Rockefeller Institute, Lieut. Manning C. Field, Brooklyn; for a course
of instruction, Lieuts. LEO. E. REIMANN, Buffalo; TOHN A. RAN¬
DALL, Staten Island; ALFRED A. SCHWARTZ, New York; JOHN
M. VENABLE, New York City.

To Camp Custer, Battle Creek, Mich., for duty in the base hospital
laboratory, from Rockefeller Institute, ABRAHAM A. BRILL, New
York City.

To Camp Devens, Ayer, Mass., for dutv, from Fort Benjamin Harri-
son, Lieüts. THOMAS F. PATTERSON, Brooklyn; FRANCIS J.
TALBOT, Niagara Falls; ROBERT KNIGHT, Seneca Falls; BENJA¬
MIN F. COLEGROVE, Van.Etten; JAMES B. FOSTER, Webster;
for duty with the general construction companies, CLARENCE H.
MACKEY, Lancaster.

To Camp Dix, Wrightstown, N. J., for temporary duty, Capt. MUR¬
RAY F. MUDGE, Johnson Creek; BENJAMIN BROD, New York;
GEORGE F. HOGAN, Brooklyn.

"To Camp Funston, Fort Riley, for duty in charge of the subsection
of brain surgery, section of the head, Major MARTIN B. B. TINKER,
Ithaca.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe,
Lieut. ADAM G. OSBORNE.

To Camp Grant, Rockford, 111., for duty with the 35th Engineers,
from Fort Benjamin Harrison, Lieuts. MINOR McDANIELS, Ithaca;
for temporary duty, WILLIAM W. BANER, New York City.

To Camp Jackson, Columbia, S. C, for temporary duty, .from Fort
Oglethorpe, Lieut. HARRY S. FINCKE, Long Island City.

To Camp Lee, Petersburg, Va., for duty with the Engineer Service
Battalions, from Fort Benjamin Harrison, Lieuts. FOREST R. MIL-
DREW, Auburn; OLIVER L. STRINGFIELD, JR., Brooklyn.

To Camp McClellan, Anniston, Ala., and report to the commanding
officer of the base hospital for duty, relieved from present duties at
this camp, Lieut. FREDERICK C. DEVENDORF, Utica.

To Camp Meade, Annapolis Tunction, Md., for duty from Fort Ogle¬
thorpe, Lieuts. HEMAN R. MARVIN, LYON MARTIN, CHARLES.
A. KRAUSS, Troy; for duty in the base hospital laboratory, from
Rockefeller Institute, Lieut. JOHN R. BOOTH, Rochester.

To Camp Mills, Garden City, L. I., for duty as assistant to the divi¬
sion surgeon, from Fort Benjamin' Harrison, Major MARION .B:
MrMILLAN.

To Camp Pike, Little Rock, Ark., for dutv, from Fort Oglethorpe,
Capt. GEORGE E. MAURER, New York City; Lieuts. HUBER P.
NEWMAN, New York City; JOHN K. NORWOOD, New York City:

To Camp Sevier, Greenville, S. O, and report in person to the
commanding general for duty, Lieut. FRANCIS M. SHOCKLEY,
Brooklyn.

To Camp Upton, Yaphank, L. I., for duty, Lieut. JOSEPH L.
BEHAN, Brooklyn; HARRY FELDMAN, Brooklyn; HECTOR J.
McNEILS, Brooklyn; GUSTAF L. NORSTEDT, Brooklyn; MAX
ALEXANDER, New York; JOHN C. HUGHES, New York City;
JOHN SMITH, Jr., New York City; for duty as a member of a board
of medical officers for the special examination of the command for
tuberculosis, from Walter Reid General Hospital, Takoma Park, D. C,
EDWIN F. SAMPSON, New York City; for duty in connection with
orthopedic work, BRAINERD H. WHITBECK, New York City.

To Chickamauga Park, Ga., for duty, from Fort Oglethorpe, Capt.
DOUGLAS BROWN, New York City; Lieut. JAMES E. CROSSMAN,
East Randolph.

To Cornell Medical College, New York, for a course of instruction in
military roentgenology, Lieuts. MILTON I. STRAHL, Brooklyn;
LOUIS B. COHEN, Tamaica; CHARLES L. McEVEETY, New York
City.

To Fort Niagara, for duty in connection with orthopedic work,
relieved from his present duties at this camp, Major FREDERICK
N. C. JERAUI.D, Niagara Falls.

To Fort Oglethorpe, for instruction, from Madison Barracks, N. Y.,
Major HENRY L. K. SHAW, Albany; Lieut. ANTHONY W. M.
MARINE, Brooklyn.

To Gettysburg, Pa., Reorganization Camp, for duty, from Fort
Ontario, N. Y., Capt. DAYTON C. WIGGIN, Staten Island; Lieut.
FRANCIS E. WEATIIERBY, New York City.

To New York City, Physical Examining Unit, for duty as a member
of the examining board, from Mineóla, L. I., Lieuts. FEDOR L.
SENGER, Brooklyn; for orthopedic instruction, ANDREW W.
MAHONEY, New York City; for orthopedic instruction, from Fort
Benjamin Harrison, ISAAC REITZFELD, New York City.

To Rockefeller Institute, for a course of instruction in laboratory
work, Lieut. WALTER P. BLISS, New York City.

To United States Army General Hospital, No. 1, New York, for duty,
Lieut. LEWIS B. ROBINSON, New York City.

To Walter Reed General Hospital, Takoma Park, D. C, for instruc¬
tion in tuberculosis examinations, Lieut. EDWIN F. SAMPSON, New
York City.

To his home and the inactive list of the Medical Reserve Corps, from
Camp Mills, L. I., Lieut. HENRY C. THACHER, New York City.

North Carolina
To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe,

Lieuts. LEIGHTON W. HOVIS, Charlotte; JAMES C. GREENE,
Greeneville; HENRY E. STARR, Greensboro.

To Camp Jackson, Columbia, S. O, for temporary duty, Lieut.
JAMES S. MILLIKEN, Buffalo City.

To Camp Lee, Petersburg, Va., for duty from Fort Oglethorpe,
Lieuts. LAWRENCE M. FETNER, Charlotte; EUGENE R. HARDIN,
Clinton; NICHOLAS B. CANNADY, Lourinburg.

To Camp Meade, Annapolis Junction, Md., for duty from Fort
Oglethorpe, Lieut. JULIUS G. THOMAS, Greensboro.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,
Capt. WILLIAM T. CARSTARPHEN, Wake Forest;. Lieuts; CHARLES
E. McLEAN, Belmont; SANFORD W. THOMPSON, JR., Sanatorium.

To Camp Sevier, Greenville, S. C, for temporary duty, from Fort
Oglethorpe, Capt. WILLIAM H. CROWELL, Whiteville; Lieuts.
JAMES McP. TEMPLETON, Cary; Lieut. THOMAS B. GOLD,
Lawndale.

To Camp Upton, Yaphank, L. I., for duty, from Fort Oglethorpe,
Lieut. RICHARD B. WHITAKER, Whiteville.

To Camp Wheeler, Macon, Ga., for temporary duty, from Fort Ogle¬
thorpe, Lieut. THOMAS ALEXANDER HATHCOCK, Norwood.

To Fort Oglethorpe, for instruction, from school of military roentgen¬
ology at Richmond, Va., Lieut. FRANK R. WRENN, Siler City.

To Rockefeller Institute, for a course of instruction in laboratory
work, from Fort Oglethorpe, Lieut. HICKMAN RAY, Raleigh.

To the inactive list of the Medical Reserve Corps, Lieut": WILLIAM
E. BRACKETT, Caroleen.

To the inactive list of the Medical Reserve Corps on account of
being physically disqualified for active service, Lieut. ARTHUR D.
MORGAN, Scotland Neck.

Ohio
To Camp Devens, Aver, Mass., for duty, from Fort (Benjamin Har¬

rison, Capt. JAMES D. PILCHER, Cleveland; Lieuts. ABRAHAM B.
GROSSMAN, Cleveland; GEORGE P. TYLER, Ripley; FRANK W.
PÌLLIOD, Toledo.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Benjamin Har¬
rison, Lieut. ARTHUR L. DIPPEL, Cleveland.

To Camp Grant, Rockford, 111., for duty with the Thirty-Fifth Engi¬
neers, from Fort Benjamin Harrison, Lieut. JOHN D. MILLER,
Cincinnati.

.To Camp Lee, Petersburg,. Va., for duty from Fort Oglethorpe,
Lieuts. BENJAMIN IL GILLESPIE, Akron; to report to the com¬
manding officer of the base hospital for temporary duty, relieved from
his present duties at this" camp, EMMETT FAYEN, Cincinnati.

To Camp Meade, Annapolis· Junction, Md., for duty, from Fort
Oglethorpe, Lieut. PERCY B. LONG, Copley.

To Camp Pike, Little Rock, Ark., for duty from Fort Oglethorpe,Lieufr JOHN ~R. SMITH, Cleveland.
To Camp Sherman, Chillicothe, for temporary duty, Lieuts. FRANK

W. HICKIN,'Cleveland; JOHN D. WAKEFIEI.D,' Lov.eland.
 

To Cleveland, for duty in connection with the business of Base Hos¬
pital No. 4,' Lakeside Hospital, Major GEORGE W. CRILE, Cleve¬
land Heights.

To Cornell Medical College, New York, for a course of instruction
in military roentgenology, Lieuts. ROY F. DRURY, Akron; BERNARD
II. NICHOLS, Ravenna.

To Fort Benjamin Harrison, for instruction in tuberculosis examina¬
tion, Lieut. GEORGE L. HAEFELE, Cleveland.

To Fort Oglethorpe, for instruction, from Jefferson Hospital, Philadel¬
phia, Capt. RALPH W. HOLMES, Chillicothe.

To Kelly Field, South San Antonio, Texas, for duty, from Fort
Riley, Lieut. ARZO J. PARDEE, Ashtabula.

To Philadelphia, for a course of instruction in military roentgenol¬
ogy, Lieut. GUY H. SWAN, Bellefontaine.

To Rockefeller Institute, for a course of instruction in laboratory
work, Lieut. DAVID L. FARLEY, Youngstown.

To U. S. Army General Hospital, Williamsbridge,  . Y., for duly
as neurologist, from St. Elizabeth's Hospital, Washington, D. C, Capt.
William A. Sear], Cuyahoga Falls.

To his home and the inactive list of the Medical Reserve Corps on
account of being physically disqualified, Lieut. JOSEPH II. FRAME,
Highland.
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To the inactive list of the Medical Reserve Corps, from Fort Ben¬
jamin Harrison, NATHAN N. MEYER, Youngstown.

Oklahoma
To Army Medical School, for a course of instruction, Lieut. WIL¬

LIAM O. FISCHER, Muskogee.
To Cornell Medical College, for a course of instruction in military

roentgenology, Lieut. JAMES A. RYAN, Oklahoma.
To Camp Doniphan, Fort Sill, Okla-, for temporary duty, Lieut.

CLYDE F. LOY, Shawnee.
To Gettysburg, Pa., Reorganization Camp, for duty, from Fort

Ontario, N. Y., Lieut. HARRY A. BRIGGS, Henryetta.
To Philadelphia, for a course of instruction in orthopedic surgery,

Lieuts. JESSE B. HOLLIS, Hobart; to report to the medical supply
officer, Medical Supply Depot, for duty as his assistant, CECIL BRYAN,
Vian.

To Rockefeller Institute, for a course of instruction in laboratory
work, Lieut. EDWARD B. BROOCKS, Shawnee.

Oregon
To Army Medical School, for instruction from Fort Douglas, Utah,

Lieut. Niles P. Paulsen, Portland.
To Camp Kearny, Linda Vista, Calif., for duty in the base hospital

laboratory, Capt. DAVID N. ROBERG.
To Camp Lewis, American Lake, Wash., for duty in the division of

otolaryngology, section of surgery of the head, Lieut. JOHN A.
STEWART, Portland.

To his home and return to the inactive list of the Medical Reserve
Corps, on account of being physically disqualified, Lieut. BENJAMIN
F. DeVORE, Oakland.

Pennsylvania
To Army School, for duty in the* bactériologie laboratory, from Rocke-

feller Institute, Lieuts. MAURICE GOLDBERG, Philadelphia; HARRY
E. UNGERLEIDER, Philadelphia; WALTER E. LUNDBLAD, Sayre;
CEDRIC E. FILKINS, Philadelphia.

To Camp Devens, Ayer, Mass., for duty as instructor in gas
defense, Lieuts. GIBSON SMITH, York; for duty, WILLIAM E.
GROVE, Johnstown.

To Camp Dix, Wrightstown, N. J., for duty, from Syracuse, N. Y.
Capt. JAMES T. MADDEN, Pittston, for duty from Fort Oglethorpe
Lieuts. RICHARD O. MILLER, Erie; DAVID G. HARVEY, Hunt
ingdon Valley; RAYMOND C. FAGLEY, Kulpmont; HENRY A
SMITH, Mechanicsburg; J. F. MARCHAND SNYDER, New Kensing
ton; CHESTER L. BARRY, Oxford; SAMUEL H. BOYD, Philadel
phia; HUGH J. DAVIS, Philadelphia; JAY D. LINTON, Philadel
phia; CHARLES S. SCHÄFER, Philadelphia; ASBURY C. STROUP.
Philadelphia; MORRIS O. THRUSH, Philadelphia; DE LA RAY
SIGNOR, Quarryville; JOHN F. ZYCHOWICS, Scranton; WILLIAM
A. OSTRANDER, Smithport; HARRY S. VAN ETTEN, Strouds-
burg; ARTHUR J. DENMAN, Susquehanna; ABNER H. BAUSCHER,
Temple; SAMUEL J. ROSE, Hapelton.

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe,
Capts. JAMES K. M. PERRINE, Pittsburgh; CARL K. WAGNER,
Swissvale; Lieuts. GEORGE T. McNISH, Alverton; PARKER U.
WAGNER, Carlisle; CARL F, PIERCE, Greensburg; JOSEPH J.
BELLAS, Lansford; WILLIAM B. SKELTON, Meadville; FRANK¬
LIN D. BENEDICT, Philadelphia; ANDREW J. KEENAN, Jr.,
Philadelphia; SAMUEL STALBERG, Philadelphia; RUSSELL H.
KING, Pittsburgh; WILLIAM A. WELDON, San Pedro; HARVEY
B. CORNELL, Scranton; ALBERT PILKINGTON, Westchester;
WILMER C. DREIBELBIES, Wilkes-Barre; for duty as a member
of a board of medical officers for the special examination of the com¬

mand for tuberculosis, from Fort Oglethorpe, WILLIAM W. WOODS,
Monte Alto.

To Camp Greene, Charlotte, N. C, for duty as a member of a

board of medical officers for the special examination of the command
for tuberculosis from Walter Reed General Hospital, WILLIAM II.
HERR, Lancaster; JONATHAN M. WAINWRIGHT, Scranton.

To .Camp Hancock, Augusta, Ga., for duty, from Camp Wadsworth,
Lieut. WILLIAM P. BARNDOLLAR, Pittsburgh.

To Camp Jackson, Columbia, S. C, for temporary duty, from Fort
Oglethorpe, Lieut. STEPHEN S. P. WETMORE, Morrisville.

To Camp Lee, Petersburg, Pa., for duty, from Fort Oglethorpe,
Capt. GEORGE C. O. SANTEE, Cressona; Lieuts. WILLIAM C.
HENSYL, Berwick; AUDLEY W. RICKETTS, Dempseytown; JOHN
I. SWEENEY, Doylestown; SCOTT D. GLEETON, Erie; HARRY
GALLAGER, Glen Olden; CLYDE L. WILLIAMS, Harmonsburg;
RICHARD S. DAVIS, Philadelphia; WILLIAM O. KLEINSTUBER,
Philadelphia; SAMUEL A. BELTZ, Uniontown; THOMAS R.
HILLARD, Widnoon; MORGAN E. GRIFFITH, Wilkes-Barre.

To Camp Meade, Annapolis Junction, Md., for duty, from Fort Ogle¬
thorpe, Capt. JAMES C. LOGAN, Titusville; Lieuts. EDWIN S.
COOKE, Philadelphia; JOHN F. GOLDEN, Dormant; JESSE C.
STILLEG, Erie; FRANK P. SUMMA, Kingston; WILLIAM E.
HYSKELL, Meadville; HARRY A. CARSKADDEN, Mont Alto;
JAMES H. BALDWIN, Philadelphia; EDWARD GRAVER, Pittsburgh;
JOHN G. STRIEGEL, Pottsville; SAMUEL A. LEINBACH, Quaker-
town; DAVID J. JENKINS, Scranton; JAMES L. BRENNAN, Wash¬
ington; CYRUS JACOBESKY, Wilkes-Barre; LEE C. MUNDY,
Wilkes-Barre; BENJAMIN H. PATTERSON, Wilkinsburg; HAROLD
E. HERSH, Palmerton; PHILIP S. ROSENBLUM, Philadelphia.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,
LEROY UMBURN, Albion; JAMES W. SILLIMAN, Bradenville;
IGNATIUS A. BEDNARKIEWICZ, Erie; JOHN H. LLOYD, Erie;

LAWRENCE N. BREENE, Farrell; ARTHUR E. BOGART, Philadel¬
phia; BENJAMIN WEINER, Pittsburgh.

To Camp Sevier, Greenville, S. C, for temporary duty, from Fort
Oglethorpe, Capt. MATTHEW J. SHIELDS, Scranton; Lieut. GEORGE
S. DEIBERT, Allentown; HEISTER V. HOWER, Scranton.

To Camp Upton, Yaphank, L. I., for duty, from Fort Oglethorpe,
Lieuts. FRANK L. BAUM, Athal; JAMES R. SMITH, Erie; PAUL
TIDENCE YOUNG, Erie; JOHN H. HUMES, McKees Rocks; SAM¬
UEL H. PETTLER, New Brighton; JACOB L. ENGLE, Philadelphia;
FREDERICK C. PETERS, Philadelphia; AUGUST G. HINRICHS,
Pittston; EARL C. WAGNER, Wilkes-Barre.

To Camp Wadsworth, Spartanburg, S. C, for temporary duty, from
Fort Oglethorpe, Lieut. FRANK A. BRIDGETT, Philadelphia.

To Camp Wheeler, Macon, Ga., for temporary duty, from Fort
Oglethorpe, Lieuts. JOHN J. HISLOP, Miners Mills; PERCY H.
SHAW, Philadelphia.

To Chickamauga Park, Ga-, for duty, from Fort Oglethorpe, Lieuts.
THOMAS O. WILLIAMS, Brooklyn; HERBERT E. SIMRELL,
Clark's Summit; ELMER HESS, Erie; RICHARD L. McNEER, Phila-
delphia; EDMOND R. LETT,

-

Fallassee; MARTIN W. FREAS,
United; GEORGE K. STRODE, Westchester.

To Cornell Medical College, New York, for a course of instruction
in military roentgenology, Lieut. BOYD E. WILKINSON, Trevorton.

To Fort Oglethorpe, for instruction, from Jefferson Hospital, Phila¬
delphia, Lieuts. W. LATIMER S. LANDES, Philadelphia; JAMES
W. LEVERING, Philadelphia; WILLIAM H. G. MacKAY, Philadel¬
phia; LOUIS R. WILEY, Philadelphia; JOHN E. LIVINGOOD,
Womelsdorf.

To Philadelphia, for a course of instruction in orthopedic surgery,
from Army Medical School, GEORGE H. FAGGART.

To Pittsburgh, for instruction in military roentgenology, from Fort
Benjamin Harrison, Lieut. EDWIN P. BUCHANAN, Pittsburgh.

To Rockefeller Institute, for a course of instruction in laboratory
work, from Fort Oglethorpe, Lieuts. JOHN W. GOODSELL, New
Kensington; PHILIP F. WILLIAMS, Philadelphia; ERNEST J.ATEN, Pittsburgh.

To his home and the inactive list of the Medical Reserve Corps of
the Army, Capt. FREDERICK PROESCHER, Pittsburgh.

Rhode Island
To Camp Dodge, Des Moines, la., for duty in the base hospitallaboratory, from Rockefeller Institute, JAMES HAMILTON, JR.,

Providence.
South Carolina

To Chickamauga Park, Ga.' for duty from Fort Oglethorpe, Capt.
ISADORE SCHAYER, Columbia.

To Camp Gordon, Atlanta, Ga., for duty from Fort Oglethorpe,Lieut. WILLIAM B. ACKERMAN, Walterboro.
To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe,

Lieuts. FITZHUGH P. SALLEY, Buffalo; CLARENCE D. JACOBS,
Kingstree; FRANK M„ HARVIN, Pinewood.

To Camp Meade, Annapolis Junction, Md., and report to the com¬
manding officer of the base hospital, for temporary duty, relieved from
present duties at this camp, Lieut. HERBERT H. HARRIS, Anderson;
for duty, Lieut. LACY W. CORBETT, Bishopville.

To Camp Upton, Yaphank, L. I., for duty from Fort Oglethorpe,
Lieuts. THOMAS M. MOORE, Hagood; WILLIAM J. BURDELL,Lugoff.

South Dakota
To Camp Logan, Houston, Tex., for duty in charge of the division

of ophthalmology, section of surgery of the head, from Camp Gordon,
Atlanta, Ga., Lieut. DENNIS F. O'CONNOR, Elkton.

To Camp Meade, Annapolis Junction, Md., for duty from Fort Ogle¬
thorpe, Lieut. ARCHIE McCALLISTER, Crow Creek.

To Kelly Field, South San Antonio, Tex., for duty, from Fort Riley,
Lieut. SIGFRED ENGH, White Rock.

Tennessee
To Camp Cody, Deming, N. M., for duty in the base hospital labora¬

tory, from Rockefeller Institute, Lieut. GEORGE L. BROWN, Memphis.
To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe,Capt. OTEY J. PORTER, Columbia; Lieuts. LEON D'CASTO

COTTEN, Alexandria; GUY C. ANDERSON, Eads; JOHN G. SEAY,
Germantown; WILLIAM G. SAUNDERS, Jackson; FREDERICK W.
LEE, Springfield.

To Camp Lee, Petersburg, Va., for duty from Fort Oglethorpe,Lieuts. WILLIAM R. BOOHER, Bristol; WILLIAM H. BALLARD,
Laconia; WILLIAM D. CAGLE, Lobelville; CHARLES W. BROWN,
Nashville; ROBERT L. DOSSETT, Tullahoma.

To Camp Meade, Annapolis Junction, Md., for duty from Fort Ogl-i-
thorpe, Lieuts. LAWRENCE L. KELLER, Memphis; JOHN H. MOR¬
RIS, Pulaski.

To Camp Pike, Little Rock, Ark., for duty, frofn Fort Oglethorpe,
Lieuts. WILLIAM C. SAIN, Bolivar; DAVID A. WALKER, Friend¬
ship; THOMAS H. INGRAM, Memphis; FRANCIS M. BOYATT,Oneida.

To Camp Sevier, Greenville, S. C, for temporary duty, from Fort
Oglethorpe, Lieut. FLEETWOOD BRUBER, Nashville.

To Camp Upton, Yaphank^ L. I., for duty from Fort Oglethorpe,
Lieuts. HARRY E. HALL, Apison; E. GACOVIA MAXWELL,Darden.

To Phipps Clinic, Baltimore, Md., for intensive training in his
specialty, from Fort Oglethorpe, Lieut. .GEORGE A. HATCHER,
Nashville.
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To Washington, D. C, and report in person to the commanding officer,
Quartermaster Repair Unit No. 1, for duty, from Army Medical School,
Lieut. WILLIAM V. PRUETT, Brownsville.

To the inactive list of the Medical Reserve Corps from duty at Camp
Wadsworth, Lieut. THOMAS W. RHODES, Whiteville.

Texas
To Army Medical School, for a course of instruction from Fort Sam

Houston, Tex., Lieut. WILLIAM E. NESBIT, San Antonio.
To Boston, Mass., for instruction in orthopedic work, and upon com¬

pletion of this course to return to the inactive list of the Medical
Reserve Corps, Major CHARLES S. VENABLE, San Antonio.

To Camp Gordon, Atlanta, Ga.t for duty, from Fort Oglethorpe, Lieut.
EUGENE M. PARRISH, Dallas.

To Camp MacArthur, Waco, Tex., for duty as a member of a board
of medical officers for the special examination of the command for
tuberculosis, Capt. ISIDORE S. KAHN, San Antonio.

To Richmond Medical College, Richmond, Va., for a course of
instruction in military roentgenology, Capt. WILLIAM R. FICKESSEN,
San Antonio.

To Rockefeller Institute, for a course of instruction in laboratory
work, Lieut. RICHARD C. CURTIS, Temple.

Vermont
To Camp Lee, Petersburg, Va., for duty with the Engineer Service

Battalions, from Fort Benjamin Harrison, Lieut. FRANK L. GILBERT,
Grafton.

To Camp Vail, Little Silver, N. J., for duty with the Signal Corps,
from Fort Benjamin Harrison, Lieut. WALTER F. McKENZIE,
Burlington.

To Syracuse, N. Y., Reorganization Camp, for duty, from Fort Ontario,
N. Y., Lieut. VICTOR P. GENGE, Newport.

Virginia
To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe,

Lieuts. CHARLES A. YOUNG, Gore; MERIWETHER L. ANDERSON
and JAMES G. BOISSEAU, Richmond.

To Camp Doniphan, Fort Sill, Okla., for duty in the base hospital
laboratory, from Rockefeller Institute, Capt. ERASMUS G. HOPKINS,
Richmond.

To Camp Lee, Petersburg, and report to commanding general, Eightieth
Division, for duty, relieved from present duties at this camp,
Capt. HUGH T. NELSON, JR., Charlottesville; Lieuts. WILLIAM F.
MERCHANT, Manassas; HARRY R. SEELINGER, Norfolk; for duty,
from Fort Oglethorpe, Lieut. WILLIAM* F. PASSER, City Point; for
temporary duty, Lieut. CARROLL E. FOLEY, Lovettesville.

To Camp Pike, Little Rock, Ark., for duty from Fort Oglethorpe,
Lieut. WILLIAM A. LUCAS, Toms Creek.

To Camp Upton, Yaphank, L. I., for duty from Fort Oglethorpe,
Lieuts. OLIVER F. BLANKINGSHIP, Richmond; WALTER C. TROW,
Warrenton.

To Chickamauga Park, Ga., for duty from Fort Oglethorpe, Lieut.
JAMES M. DAVIS, Westboro.

To Fort Oglethorpe for duty, Major WILLIAM J. BELL, Bristow,
for instruction from school of military roentgenology at Richmond,
Lieuts., CHARLES L. RUDASILL and HENRY S. STERN, Richmond.

To Fort Ontario, N. Y., for duty with Field Hpspital No. 28, from
Fort Benjamin Harrison, Lieut. JOHN C. PHILLIPS, Portsmouth.

To Philadelphia, for orthopedic instruction, from Fort Oglethorpe,
Capt. HOWARD FLETCHER, Fairfax.

To Richmond Medical College, Richmond, for a course of instruction
in military roentgenology, Lieut. FREDERICK P. FLETCHER, Rich¬
mond.

Washington
To Camp Lewis, American Lake, Wash., for duty in the orthopedic

service, Capt. EDWARD A. RICH, Tacoma; to report to the com¬

manding officer of the base hospital for duty in the genito-urinary and
dermatologie section of the base hospital, relieved from other duties
at this camp, Lieut. ALEXANDER H. PEACOCK, Seattle.

West Virginia
To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe,

DENNIS B. JARRELL, Woodville.
To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe, Lieut.

RICHARD H. EDMUNDSON, Morgantown.
To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe,

Lieuts. FRANK J. BROSCHART, Marting; CHARLES S. COWIE,
Martinsburg.

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe,
Lieuts. CLYDE A. HARPER, Amma; REECE M. PEDICORD, Elm
Grove; EMERSON MEGRAIL, Wheeling.

To his home and return to the inactive list of the Medical Reserve
Corps on account af being physically disqualified for active service,
Lieut. CHARLES F. MAHOOD, Alderson.

Wisconsin
To Camp Grant, Rockford, 111., for temporary duty, Lieut. JOHN E.

MULSAW, Two Rivers.
To Fort Sue!ling, Minn., and report to the commanding officer for

duty as assistant surgeon, relieved from present duties at this camp,
Capt. ROBERT M. NICHOLS, Sheboygan.

To Kelly Field, South San Antonio, Tex., for duty, from Fort Riley,
Lieut. GEORGE S. DARBY, Brodhead.

To Sparta, Wis., Camp Robinson, for duty, Lieut. JOHN W. HAN-
SEN, Milwaukee.

Medical News

(Physicians will confer a favor by sending for this
department items of news of more or less general
interest; such as relate to society activities,
new hospitals, education, public health, etc.)

ILLINOIS
Chicago

Personal.\p=m-\Dr.Heman H. Brown was elected president of
the Michigan Society of Chicago at its annual meeting,
October 27.

Hospital Contract Let.\p=m-\Acontract to build a new wing to
the Contagious Disease Hospital was awarded, October 27,
for $374,900.

Billings Tells of Russian Experiences.\p=m-\Atestimonial ban-
quet was given by the Physicians' Club of Chicago, in honor
of Dr. Frank Billings, at the Auditorium Hotel, November 1.
Dr. Augustus O'Neill acted as toastmaster. A silver loving
cup was presented to Dr. Billings on behalf of the Physicians'
Club.

County Hospital Branch.\p=m-\Circularsadvising voters to vote
for the proposition to spend a million dollars for the erection
of a Branch County Hospital at Ninety-Fifth and State
streets have been sent out by the Branch Association of the
County Hospital, which urges the great need for this institu¬
tion.

Canadian Surgeon-General in Chicago.—Surg.-Gen. John
T. Fotheringham, C.A.M.C, K.M.G., who went to France
in 1914, with the first Canadian contingent, and was in active
service in France until April of this year, when he was
made Surgeon-General of Canada, was the guest of honor of
the Institute of Medicine of Chicago at its meeting, held
November 2, at the LaSalle Hotel, where he delivered an
address on "Modern Methods in War from a Medical Stand¬
point." After the address a buffet supper was served.

IOWA
Hospital News.—The Bertha M. Parsons Building of the

Iowa Congregational Hospital Association, Des Moines, was
dedicated, October 23. The building is four stories in height,
of brick, fireproof, and will accommodate fifty patients.-
The 240 acres of land adjacent to the city limits of
Shenandoah, making up the bulk of the gift for a memorial
hospital by Mrs. Catherine Hand, were sold, October 18, for
$65,040.

Southeastern Physicians Elect Officers.—The annual meet¬
ing of the Southeastern Iowa Medical Association was held
at Fairfield, October 18. Washington was selected as the
next place of meeting, and the following officers were elected :
president, Dr. James S. Gaumer, Fairfield; vice president, Dr.
Elias  . Howell, Ottumwa ; secretary-treasurer; Dr. Carl W.
Wahrer, Fort Madison, and censors, Drs. Otto A. Geeseka,
Mount Pleasant; George W. Hay, Washington, and Samuel
K. Davis, Libertyville.

MARYLAND

Personal.—Capt. Alexander D. McConachie, M. R. C, U. S.
Army, has left for Plattsburg,  . Y., where he will be in
charge of the eye, ear and throat surgical section of the base
hospital.-Dr. William S. Thayer, Baltimore, who went to
Russia with the Red Cross unit, is in charge of the Red Cross
work in Petrograd. He has seventeen men assisting him.- 
Dr. Archibald C. Harrison, who recently underwent abdomi¬
nal section at St. Joseph's Hospital, Baltimore, is reported to
be convalescent.-Dr. Richard F. Kieffer, Baltimore, who
is on duty with a hospital unit on the western front, has

"recovered from a severe attack of fever.
Physicians Endorse New City Charter.—The Physicians'

Civic Club of Baltimore, after a full discussion, has unani¬
mously endorsed a movement to secure a new charter under
the Home Rule Amendment. Eighteen years ago the city
adopted a charter which earned for itself the title of "Balti¬
more's Model Charter." Today the charter is out of date.
Since its adoption every city but one in the country has
changed its charter, incorporating various modern features
for securing greater efficiency and greater responsiveness to
the will of the people. The physicians stand back of this
movement, and will advocate a new charter board to study
the needs of Baltimore at the election, November 6.
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